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In the name of Allah, Most Gracious, Most Merciful 
 
Say: " We created the human in fatigue"  
 










The purposes of this study were first to identify the nursing job stress and identify 
the relationship between job stress and mental health among female nurses working in 
governmental and private Gaza Strip hospitals and to explore study variables (job stress 
and mental health). 
The descriptive and  analytical study  to achieve these aims, a sample of (124) 
nurses working in governmental hospitals and (22) nurses working in private hospitals in 
Gaza Strip were randomly selected for the study. Study tool "questionnaire", which was 
developed based on the literature review, was validated by a number of referees. 
Reliability was tested using Alpha Cronbach Equation and Half Split Method through the 
SPSS software for internal Consistency.. Reliability rate was(0.90). 
 For data analysis, the researcher used Frequencies and Percentile, Alpha- Cronbach 
Test for measuring reliability of the items of the questionnaire, Pearson correlation 
coefficients for measuring validity of the items of the questionnaires, Spearman-Brown 
Coefficient, one sample t test, independent samples t test, one way ANOVA test, Scheffe 
test for multiple comparison. 
Findings: 
- There is a statistically significant difference among governmental and private nurses in 
the responses to Mental health scale at significant level 05.0 and the difference is 
in favor of the nurses who work in private hospitals. 
- The results for  nurses work at Governmental hospitals about job stress was equals 
66.51% and about mental health equals73.62  %, The average of the opinion of nurses 
work in  private hospitals about job stress equals 64.95% and mental health78.35%. 
-    There is no statistically significant difference in the responses of job stress and 
mental health scale among female nurses   due to the type of hospital (government and 
private); age; qualification ; years of service ; monthly salary (NIS); type of housing ; 
type of hospital place of residence ;and family size at significant level 05.0 . 
- There are statistical differences about mental health scale only due to social Status that 
the difference between "single ", and "Divorced" in favor of "Divorced". 
 
Recommendation: 
- Increase the allocations of nursing personnel in Palestinian hospitals. 
- Improve work conditions and environment (hardware, tools and equipment) 
- Apply the control cycle of risk assessment and management through the 
identification, analysis and management of risks, and protection of workers. 
- Ensure workloads correspond to workers‘ capabilities and resources.  









تعرض لو  الممرضات العامالت في  تالتي  العملمستوى ضغوط  إلىمتعرف ل ىدفت ىذه الدراسة
والصحة النفسية  عملالعالقة بين ضغوط ال  إلىمتعرف لكما ىدفت  غزة)المستشفيات الحكومية والخاصة( في قطاع 
والصحة  عملاحصائية في مستوى ضغوط ال داللةكشف عن مدى وجود فروق ذات لديين, وأيضًا ىدفت إلى ال
النفسية تعزى لمتغير )العمر والحالة االجتماعية والمؤىل العممي وسنوات الخبرة ونوع السكن "ممك أو إيجار "و مكان 
ممرضة من  421نة ب ل( حيث كان اختيار العينة عشوائي و تمثل حجم العيقالسكن و قيمة الدخل الشير بفئة الشي
 ممرضة من المستشفيات الخاصة في قطاع غزة . 22المستشفيات الحكومية و
 معامل االرتباط بيرسونو والنسب المئوية مثل ) التكرارات  األساليب االحصائية المناسبة  الباحثة استخدمت
تحميل البيانات التي في   (ونباخكر وألفا  سبيرمان  واختبار شيفيو معاملو  "ت" اختبارو تحميل التباين األحادي و 
جمعت من خالل تعبئة الممرضات لمقاييس الدراسة المتمثمة في مقياس ضغوط العمل ومقياس الصحة النفسية 
  الديمغرافية.  المتغيراتواستبانة 
 توصلت الدراسة إلى النتائج التالية:
الصحة  ومستوى % 55.64ينية بنسبة ضغوط م منإن الممرضات العامالت في المستشفيات الحكومية يعانين  -
 %.37.52كان بنسبة  النفسية 
ومستوى الصحة % 51.46إن الممرضات العامالت في المستشفيات الخاصة يعانين من ضغوط مينية بنسبة  -
 %.33.76النفسية لديين بنسبة 
 . كسية ذات داللة احصائية  بين الضغوط المينية و مظاىر الصحة النفسيةوجود عالقة ع -
ومظاىر الصحة  الضغوط المينيةعدم وجود فروق ذات دالة احصائية في مستوى كذلك توصمت الدراسة إلى  -
 و يقيمة الدخل الشير  ان السكن,المؤىل العممي , مدة الخدمة, نوع األسرة, مك تعزى لمتغير )العمر , الجنس , النفسية 
  (   نوع السكن
احصائية في مستوى الضغوط المينية و الصحة النفسية تعزى لمتغير  اللةدتوصمت الدراسة إلى وجود فروق ذات  -











 في ضوء نتائج الدراسة اقترحت الباحثة بعض التوصيات ومن أىميا 5
ج أن الممرضات  في ىذه المينة يعانون من تخفيض عبء العمل عن العاممين في مينة التمريض حيث أشارت النتائ 
 % ( . 32.33ضغط وظيفي مرتفع بمغ)
 تحسين ظروف وبيئة العمل ) األجيزة واألدوات والمعدات ( مع تحديد موعد لزيارة المرضى داخل المستشفى 
عمل أقل  تحسين رواتب العاممين في مينة التمريض وتطوير نظام الحوافز والترقيات بما يضمن العمل تحت ضغط
 والتمتع بصحة نفسية أفضل.
 توضح كيفية التعامل مع ضغط العمل . ولممسئولينعمل دورات تدريبية لمعاممين في مينة التمريض 
العمل والصحة النفسية عمى  متغير ضغوطإجراء دراسات مماثمة  من قبل إدارة المستشفى والباحثين المختصين تدرس 
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1 Chapter One 
Problem and background of the Study  
 
 Introduction 
1.1 Study Purposes  
1.2 Significance of the Problem  
1.3 Goal of Study 
1.4 Study Objectives  
1.5 Study Questions 
1.6 Definition of Variables  













  Generally, stress is a common factor that influences every human being throughout 
their life time. The way people handle stress depends on the stress retention level and the 
way they manage stress. Hence, to experience and have stress is considered normal to 
every human. However, in some cases stress becomes too pressurizing, uncontrollable and 
damaging. 
 The subject of job stress has stimulated considerable interest to researchers and 
specialists in various fields of psychology. Job stress is crucial due to the negative effects it 
has on physical and mental health of the employees  which in turn has negative 
effects on their behavior towards their professional performance as well  
 In today's difficult and competitive global economy, work stress is high, and this stress 
along with other health factors can affect work productivity, satisfaction, safety, 
absenteeism, turnover, and even workplace violence. As a result, organizations 
increasingly turn to occupational health psychology (OHP) to develop, maintain, and 
promote the health of employees. Researchers have shown that there is a very strong link 
between stress and personal health which can play a major role in determining the physical 
and psychological health of an individual as well as the success of an organization. The 
impact on the organization could be detrimental and could range from high turnover, 
absenteeism and poor performance. (Kavitha.G,2009, p. 3). For example, seventeen 
percent of nurses who perceived high job strain reported taking 20 or more sick days in the 
past year, compared with 12% of nurses who reported less job strain. (Clark C. 2009, p.73) 
According to Al-hajaj‘s study results (2007),"Level of job stress among nursing staff in Al-
Shefa Hospital of Gaza Strip was 79.28."  
Tyson (2004) revealed a significant increase in nurses' workload, involvement with life and 
death situations, and pressure from being required to perform tasks outside of their 
competence. Still, nurses working in public hospitals generally reported more stress than 
private hospitals. The rapid technological and scientific evolution health sector has 








Nursing nowadays has  a great range of theories and concepts. Below is the most common 
of these definitions: 
-American Nursing Associations (ANAs) defined Nursing as "the protection, promotion, 
and optimization of health and abilities, prevention of illness and injury, alleviations of 
suffering through the diagnosis and treatment of human response, and advocacy in the care 
of individuals, families, communities, and populations". 
―Every day the nurse confronts stark suffering, grief and death as few other people do. 
Many nursing tasks are mundane and unrewarding. Many are, by normal standards, 
distasteful and disgusting. Others are often degrading; some are simply frightening.‖ 
Therefore, it is hardly surprising that nurses, confronted by such events and tasks, have 
been reported to experience high levels of stress, and their difficulties appear to be further 
exacerbated by a range of organizational issues increasingly recognized as being 
instrumental in the stress process ( Hingley , 1984, pp. 19-22). 
Nursing is considered one of the most important fields of health care system as it 
represents the major group among health care professionals. It is natural then for nurses to 
shoulder a heavy responsibility and suffer more job stress than others who work in the 
health care system. However, it is female nurses who suffer doubly. Women nurses  suffer 
from housework, job role, caring for her children; she stands beside her husband to reduce 
his suffering, specialty after difficult life events, low economic status. 
1.1 Study Purpose:  
The study aims at identifying nursing job stress and study  the relationship between job 
stress and mental health among female nurses who work in the governmental and in the 
private hospitals in Gaza Strip. 
1.2 Significance of the Problem 
        Nursing staff is exposed to psychological stress that is potentially affects by 
experiencing job stress in health care environment. The problem appears to be pervasive in 








        The researcher interviewed a number of female nurses working in Gaza Strip 
hospitals to know the sources, causes, and effects of job stress on mental health. After the 
interview, the researcher decided to study the relationship between job stress and mental 
health among female nurses who work in governmental and private hospitals in Gaza strip. 
1.3 Goal of Study   
The aim of study is to find out  the relationship between job stress and mental health level  
among female nurses who work in the  governmental hospitals and female nurses who 
work in the  private hospitals in Gaza Strip. 
1.4 Study Objectives 
1. To identify the differences at the level of job stress between female nurses who 
work in the governmental hospitals and female nurses who work in the private ones 
in Gaza Strip. 
2. To identify the differences at the level of mental health between female nurses who 
work in governmental hospitals and those who work in the private hospitals in 
Gaza Strip.   
3. To study the relationship between job stress level and mental health among female 
nurses who work in the governmental hospitals and female nurses who work in the 
private hospitals in Gaza Strip.  
4. To identify the differences in job stress due to socio-demographic variables as (age, 
marital status, house type, salary in NIS, qualification, work service, and place of 
residency) among female nurses who work in the governmental hospitals and 
female nurses who work in the private hospitals in Gaza Strip. 
1.5 Study Questions 
1. Are there statistically significant differences at the level (0.05)of job stress between 
female nurses who work in the governmental hospitals and those who work in the 
private hospitals in Gaza Strip?  
2. Are there statistically significant differences at the level(0.05) of  mental health 
between female nurses who work in governmental hospitals and female nurses who 








3. Are there  statistically significant differences at the level(0.05) of  job stress 
according to socio-demographic variables as (age, marital status, type of  
housing, salary in NIS, qualification, work service, and place of residency) 
among female nurses who work in the governmental hospitals and  female 
nurses who work in the private hospitals in Gaza Strip? 
4. Is there a relationship between job stress and mental health level among female 
nurses who work in govermental and private hospitals, in Gaza Strip?  
1.6 Definitions of Variables 
      The researcher defined the study variables as  job stress (independent variable) mental 
health (dependent variable) and defined the study population of female nurses and nursing 
profession.                                              
Stress ―is when the body tries to defend itself naturally.‖  This natural ability is useful in 
emergency situations, such as getting away from a speeding car, but can cause symptoms 
of somatic if it lasts long such as responding to the challenges and changes in everyday 
life. 
Gray-Toft and Anderson, (1983, pp.137-147) defined job stress as ―the feeling that occurs 
within modern workplace, where individuals are being put under increasing pressure as 
they attempt to cope with heavier work load, longer working hours, organizational 
restructure, intrinsic job and technological development.‖ 
1.6.1 Job Stress (independent variable )  
The original meaning of the term "stress" is derived from engineering. By analogy with 
physical force, it refers to external pressure that is exerted on a person, which in turn 
results in tension or "strain" (Kahn and Byosiere, 1992 p.150). 
Stress, according to Mojoyinola( 1984) and Olaleye (2002), "―is an important 
psychological concept that can affect health, well-being and job performance in negative 
dimensions.‖ 
Stress according to Akinboy J.O.(2002) which is ―experienced by workers at work is called 








work load, work shift, long hours of work, ambiguity of role, conflicts, poor relationships 
with the boss, colleagues or subordinates, risk and danger to mention a few." 
After reading different subjects about job stress and studying many studies of job stress, 
the researcher estimated the following definition for job stress; "job stress is the reflection 
of negative and harmful impacts on human physical and psychological health due to 
increasing demands in the work environment and are beyond a person‘s ability, affecting 
workers‘ performance.‖ In this study the researcher will clarify the concept of job stress, 
definition, causes, sources, and effects on physical and mental health. 
1.6.2 Mental Health (dependent variable ) 
 World Health Organization WHO (2010) states that there is no health without mental 
health. The essential dimension of mental health is clear from the definition of health in the 
World Health Organization: ―Health is a state of complete physical, mental, social, well-
being and not merely the absence of disease or infirmity.‖ 
The definition of psychological health  includes the following: 
A person‘s ability to psychological balance; dealing positively with requirements of daily 
life, whether social or practical; self-confidence and readiness to develop thinking with 
new information and knowledge; Acceptance of  others and the constant search for ways to 
develop their knowledge and reality; Ability to balance one‘s wishes and reality (heart and 
mind)without causing psychological pain. 
1.6.3 Definition of Study Population  
 Nursing is the protection, promotion, and optimization of health and abilities, 
prevention of illness and injury, alleviation of suffering through the diagnosis and 
treatment of human response, and advocacy in the care of individuals, families, 
communities, and populations. 
 The Palestinian health care services are provided mainly by four sectors of health 
providers: governmental health services (MOH & MMS), Non Governmental 








 -Government hospitals: are hospitals affiliated with the Palestinian Ministry of Health 
administratively, financially and technically; they provide free health services to all 
members of the community who have health valid insurance card. 
- Private sector hospitals: they are hospitals that  are not owned by the government. 
Generally, public sector is opposed to the public sector that usually consists of industries 
such as education, health, and unemployment insurance. 
1.6.4 Nursing in Palestine: 
The nursing profession has grown significantly in the past recent years in Palestine. 
Now there is advanced technology used to provide the advanced health care consistent 
with these development nurses need to be qualified, efficient and effective. Specialty 
nursing education future plan for nurses/midwives need to concentrate on fields with least 
available such as oncology, health education, women health, management, orthopedic, etc 
(MoH, MoHE and WA 2001, 7). Nursing has grown significantly in the past recent years 
in Palestine. It has become an extremely important component in Health Care System, 
taking to fact that nurses represent the majority group among all health care professionals. 
Therefore, the increased awareness of the Palestinian nurses, together with the feasibility to 
promoting and developing the nursing profession, has been seen in the last years. 
1.7 Study Context: 
 The Palestinian National Authority (PNA) territories consist of two geographically 
separated areas West Bank (WB) and Gaza Strip (GS). GS is a narrow zone of land 
bounded of the south by Egypt, on the west by the Mediterranean Sea, and on the east and 
north by the occupied territories in 1948. GS has a total area of 365 sq km with 46 
kilometers long and 5–12 kilometers wide and constitutes 6.1% of the total area of 
Palestinian territory land. The mid-year population of the year 2011 was 1.588.691 that 
represents 38 percent of the total population in the Palestinian territories. GS is considered 
one of the most overcrowded areas in the world with a population density of 4.353 








statistics in 2010, the total number of registered Refugees in GS constitutes about 72.8% 
from the total population. 
Gaza strip consists of four cities, fourteen villages and eight refugee camps and 
administratively divided into the following main five governorates: 
North-Gaza Governorate with an area of 61 sq. km constitutes 16.7% of the total area of 
GS and 1.0% of the total Palestinian territory. The total number of population living in 
North-Gaza governorate during 2011 was 309.434 individuals with 5073 inhabitants/sq. 
km. 
Gaza Governorate with an area of 74 sq. km constitutes 20.3% of the total areas of GS 
and 1.2% of the total Palestinian territory. The total number of population living in Gaza 
governorate during 2011 was 551.832 individuals with 7457 inhabitants/sq. km. 
Mid-Zone Governorate with an area of 58 sq. km constitutes 15.9% of the total area of 
GS and 1.0% of the total Palestinian territory. The total number of population living in 
Mid-Zone governorate during 2011 was 230.689 individuals with 3977 inhabitants/sq. km. 
Khan-Younes governorate with an area of 108 sq. km constitutes 29.6% of the total area of 
GS and 1.8% of the total Palestinian territory. The total number of population living in 
Khan-Younes governorate during 2011 was 301.138 individuals with 2788 inhabitants/sq. 
km.2 
Rafah Governorate with an area of 64 sq. km constitutes 17.5% of the total area of GS 
and 1.1% of the total Palestinian territory. The total number of population lived in Rafah 
governorate during 2011 was 195.598 individuals with 3056 inhabitants/sq. km. 
According to the distribution of the population by governorates during the year (2011) the 
most populated governorate is Gaza Governorate with 34.7% of the total GS population, 
followed by North-Gaza Governorate with 19.4%. On the other hand, Rafah Governorate 
has the lowest rate of population of 12.5%. The percentage of population under 15 years 









- Health facilities participated in the notification 
There are four health care providers (Governmental, UNRWA, non-governmental 
organizations (NGO‘s) and Private sector) in GS. The Government and UNRWA offer 
health services to most of the population of GS. The NGO‘s and Private sector serve small 
part of the population and that‘s why we will include these providers under one item 
"NGO‘s". 
During 2011, there was a total of 154 facilities participated in notification of 
communicable diseases from all health providers. The main source of data is received from 
PHC centers which constitute more than 55% from all participation. 
Among these facilities, there were 20 hospitals (12 governmental and 8 NGOs), 85 primary 
health care (PHC) centers (54 governmental, 18 UNRWA and 13 NGOs) and 49 
laboratories (31 governmental and 18 NGOs) participated in the notification 
- Primary Health Care centers 
Primary health care (PHC) is a major component of Palestinian health care system. PHC 
provides preventive, promotional, curative and rehabilitative health care to all Palestinian 
people especially for children and other vulnerable groups through MOH, UNRWA, non-
governmental and private centers. PHC centers try to offer accessible and affordable health 
services for all Palestinians regardless of geographical locations. According to MOH 
policy, PHC centers are classified from level I to level IV according to health services they 
provide which include: 
- Child's health including the care of child at birth and immunization; 
- Women's health including prenatal care, high risk pregnancy, family planning and 
reproductive health; 
- Nutrition and micronutrient deficiencies, including breast feeding; 
- Communicable and non-communicable disease control including control of 
diarrhea diseases, acute respiratory infections, brucellosis and others; 








- Health promotion and education; 
- Environmental health; 
- Curative care for children and adults with provision of essential drugs in the PHC 
centers including medical emergency and chronic diseases; 
- Oral preventive and curative health care; and 
- Diagnostic services including laboratory and x- ray. At the end of 2011, the total 
number of PHC centers in the GS was 54 centers run by MOH, 20 centers run by 
UNRWA and many other centers run by NGOs. 
- Secondary Health Care (Hospitals) 
In GS, the secondary healthcare is provided by the governmental, non-governmental and 
private hospitals. The MOH is responsible for a significant portion of the secondary 
healthcare of general and specialized hospital beds. According to Palestinian Health 
Information Center in GS (PHIC-G), there was a total of 29 hospitals at the end of 2010 
(13 run by MOH, 13 by NGOs and 3 by Military services). (Annual Epidemiological 
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This chapter illustrates the theoretical framework in relevance to the variables of the study. 
It falls in the following domains:  
First: The first domain is related to stress including the following items: concept of stress 
in general and job stress in particular, theories of stress (cognitive stress theory, 
psychological stress theories, hierarchy needs theory, Herzberg's theory, and theories of job 
satisfaction), types and sources of stress in general and sources of job stress. Moreover, it 
discusses the impact of job stress on workers; physical, psychological and behavioral. 
Work place, work organization and mental health impact of job stress on productivity are 
also examined. 
Second: this section discusses items related to mental health their definitions, positive and 
negative indicators. 
Third: nursing occupation in Palestine, the working woman in general and woman nurses 
working in Gaza Strip hospitals, strains of nursing occupation (social view, financial 
situation, work time and differences between  women nurses who work in governmental 

















2.1 Conceptual  Framework model:  
- In this section, a theoretical framework for the relationship between  job stress and 
mental health is presented. 
- There is a previous study survey in this area. 
 
*Researcher built this model 
Figure (2.1): Conceptual  Framework model 
The model can be developed to be consistent with previous theories that estimate the 
effects of job stress on mental health among female nurses working in government and 
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2.2 Section One: Job stress 
The subject of the job stress  issue haunted mankind since their presence on the ground and 
stay sources where the work was and still is a source of discomfort and fatigue that a 
confirmation of words of Almighty God " We created the human in fatigue" Quran (Al-
Balad:4)   
2.2.1 Concept of Stress 
 The original meaning of the term "stress" is derived from engineering. By analogy with 
physical force, it refers to external pressure that is exerted on a person, which in turn 
results in tension or "strain" ( Kahn & Byosiere,1992,p.150).  
Baum et al (1997) defined ―stress‖ as "the process by which environmental events 
(stressors or challenges) threaten us, how these threats are interpreted, and how they make 
us feel." 
Work-related stress is a pattern of reactions that occurs when workers are presented with 
work demands that are not matched to their knowledge, skills or abilities, and which 
challenge their ability to cope. These demands may be related to time pressure or the 
amount of work (quantitative demands), or may refer to the difficulty of the work 
(cognitive demands) or the empathy required (emotional demands), or even to the inability 
to show one‘s emotions at work. Demands may also be physical, i.e. high demands in the 
area of dynamic and static loads when the worker perceives an imbalance between 
demands and environmental or personal resources; this can cause a number of possible 
reactions. These may include physiological responses (e.g. increase in heart rate, blood 
pressure, hyperventilation), emotional responses (e.g. feeling nervous or irritated), 
cognitive responses (e. g. reduced attention and perception, forgetfulness), and behavioral 
reactions (e.g. aggressive, impulsive behavior making mistakes). When people are in a 









2.2.2 Types of stress:  
There are two types of stress, namely positive and negative. 
Positive stress(Eustress) offers potential gain leading to a better performance as in the case 
of an athlete who often uses stress positively and performs better. Stress is said, by some, 
to be a good thing when it promotes excitement and positive feelings. For example, 
working hard in a controlled and manageable way towards an achievable and realistic aim 
can for sure be very exciting, but it is not a stressor. However the concepts of job stress is 
often confused with challenge, but these concepts are not the same. Challenge energizes us 
psychologically and physically and motivates us to learn new skills and master our jobs. 
When a challenge is met, we feel relaxed and satisfied. Thus, challenge is an important 
ingredient for healthy and productive work.  
The importance of challenge in our work lives is probably what people are referring to 
when say "a little bit of stress is good for you." 
Negative stress(Distress) on the other hand, is associated with constraints; when an event 
or situation is very serious or dangerous, the emotions become negative and create deep 
dejection, despondency and depression. These negative emotions have a crippling effect on 
work and life styles (Kavitha .G. p.3, 2009).  
Job stress is the harmful emotional and physical reactions resulting from the interactions 
between the worker and her/his work environment where the demands of the job exceed 
the worker's capabilities and resources. When we are under stress our bodies prepare for a 
"fight or flight response" adrenaline, cholesterol, and sugar are released in to the blood 
stream. Some commonly felt experiences are anxiety or panic attacks, migraine headaches, 
stomach problems, back problems, racing heartbeat, dizziness, sweaty hands, and a dry 
mouth. However, a certain amount of stress is required to live and enjoy life. It is worth 
mentioning that when we are under unremitting stress or if we don't deal with it properly, 
we cause wear and tear on our bodies leading to physical and psychological problems such 








Salih (2003, p. 379) defines job stress "as the harmful physical and emotional responses 
that occur when the requirements of the job don't match the capabilities, resources or needs 
of the worker." 
Job stress definition according to Jamal and Baba (2000) is " can be viewed as an 
individual's reactions to work environment characteristics that appear threatening to the 
individual. It indicates a poor fit between the individual abilities and the work environment 
in which either excessive demands are made from the individual, or the individual is not 
fully equipped to handle a particular situation." 
Ivanchevich Matteson (2002) reported that "job stress can be defined as an adaptive 
response moderated by individual differences that are a consequence of any action, 
situation or event that places special demand on a person." 
 To conclude, stress is a normal physical response to events that make a person feel 
threatened or upsets his balance in some way. When he/she senses danger, whether real or 
imagined, the body's defenses kick in to high gear in a rapid, automatic process known as 
the stress response.  
NIOSH (1998) defined job stress as "Stress experienced by workers at work is called job 
stress. It may be due to a number of factors such as poor working condition, excessive 
work load, shift work, long hours of work, role ambiguity, role conflict, poor relationships 
with the boss, colleagues or subordinate officers, risk and danger to mention a few." 
According to Tom Cox (1996), Stress is an experience that represents a psychological 
state. It can result from exposure, or threat of exposure, both to the more tangible 












After reading several studies and definitions of job stress , the researcher estimated the 
following definition for job stress: 
"Job stress is a reflection of negative and harmful practices to human physical and 
psychological health related to increasing demands in the work environment which are 
beyond a person‘s ability to give a lot time. Stress affects workers‘ job performance." 
2.2.3 Theories of Stress 
Stress theories focus on the relationship between external demands (stressors) and bodily 
processes (stress) and can be categorized in the two following approaches: "systemic 
stress" based on physiology and psychobiology which was first announced by Selye (1976) 
and "psychological stress" developed within the field of cognitive psychology which was 
first announced by Lazarus (1966 and later1991) Lazarus and Folkman (1984) and 
McGrath (1982). 
2.2.3.1 Systemic Stress: Selye's Theory 
The endocrinologist Hans Selye introduced the concept of stress in science after the work 
of a series of animal studies in which he observed that a variety of stimulus events (e.g., 
heat, cold, toxic agents) applied intensely and long enough are capable of producing 
common effects, meaning not specific to either stimulus event. Besides these nonspecific 
changes in the body, each stimulus produces its specific effect, heat, for example, produces 
vasodilatation, and cold vasoconstriction. According to Selye, these nonspecifically caused 
changes constitute the stereotypical, response pattern of systemic stress. Selye (1976, p. 
64) defines this stress as ―a state manifested by a syndrome which consists of all the non-
specifically induced changes in a biologic system‖. He called them the `General 
Adaptation Syndrome' General Adaptation Syndrome' (GAS). 
Selye classified  into three stages: 
(a) The alarm reaction comprises an initial shock phase and a subsequent counter shock 








and gastro-intestinal ulcerations. The counter shock phase marks the initial operation of 
defensive processes and is characterized by increased adrenocortical activity.  
(b) If noxious stimulation continues, the organism enters the stage of resistance. In this 
stage, the symptoms of the alarm reaction disappear, which seemingly indicates the 
organism's adaptation to the stressor. However, while resistance to the noxious stimulation 
increases, resistance to other kinds of stressors decreases at the same time.  
(c) If the aversive stimulation persists, resistance gives way to the stage of exhaustion. The 
organism's capability of adapting to the stressor is exhausted, the symptoms of stage (a) 
reappear, but resistance is no longer possible. Irreversible tissue damages appear, and, if 
the stimulation persists, the organism dies.  Cited in (Thanos, et.al :(2010,p.142) 
2.2.3.2 Psychological Stress: The Lazarus Theory 
Lazarus Theory suggested two concepts as being central to any psychological stress theory:  
the first is appraisal which refers to individuals' evaluation of the significance of what is 
happening for their well-being. 
And the second one is coping which means individuals' efforts in thought and action to 
manage specific demands. Lazarus (1991) defined stress as a relational concept, that is, 
stress is not defined as a specific kind of external stimulation or a specific pattern of 
physiological, behavioral, or subjective reactions. Instead, stress is viewed as a relationship 
(`transaction') between individuals and their environment.  
 According to Lazarus and Folkman ,―Psychological stress refers to a relationship with the 
environment that the person appraises as significant for his or her well-being and in which 
the demands tax or exceed available coping resources.‖ This definition points to the central 
mediators within the person–environment transaction: cognitive appraisal and coping. 









2.2.3.3 The Concept of Appraisal 
Appraisal is a key factor for understanding stress-relevant transactions. This concept is 
based on the idea that emotional processes including stress are dependent on actual 
expectancies that persons manifest with regard to the significance and outcome of a 
specific encounter. This concept is necessary to explain individual differences in quality, 
intensity, and duration of an elicited emotion in environments that are objectively equal for 
different individuals. It is generally assumed that the resulting state is generated, 
maintained, and eventually altered by a specific pattern of appraisals. These appraisals, in 
turn, are determined by a number of personal and situational factors. The most important 
factors on the personal side are motivational dispositions, goals, values, and generalized 
expectancies. Relevant situational parameters are predictability, controllability, and 
imminence of a potentially stressful event. Lazarus (1966) stated the forms of appraisal as 
primary and secondary appraisals. These forms rely on different sources of information.  
-Primary appraisal 
 Primary appraisal is concerned about whether something of relevance to the individual's 
well-being occurs, whereas secondary appraisal is concerned about coping options. Within 
primary appraisal, three components are distinguished:  
-Goal relevance describes the extent to which an encounter refers to issues about which 
the person cares.  
-Goal congruence defines the extent to which an episode proceeds in accordance with 
personal goals. 
 Type of ego-involvement designates aspects of personal commitment such as self- esteem, 
moral values, ego-ideal, or ego-identity.  
-Secondary appraisal components are distinguished:  









Specific patterns of primary and secondary appraisal lead to different kinds of stress. 
(Folkman,S&Moskowitz,J.T.(2004).pp:745-749. 
 Primary appraisal : harm, threat, and challenge . 
-Harm refers to the (psychological) damage or loss that has already happened.  
-Threat is the anticipation of harm that may be imminent.  
-Challenge results from demands that a person feels confident about mastering. These 
different kinds of psychological stress are embedded in specific types of emotional 
reactions, thus illustrating the close conjunction of the fields of stress and emotions. 
Lazarus (1991) distinguishes 15 basic emotions. Nine of these are negative (anger, fright, 
anxiety, guilt, shame, sadness, envy, jealousy, and disgust), whereas four are positive 
(happiness, pride, relief, and love). (Two more emotions, hope and compassion, have a 
mixed valence.) 
Coping potential means a person's evaluation of the prospects for generating certain 
behavioral or cognitive operations that will positively influence a personally relevant 
encounter.  
Future expectations refer to the appraisal of the further course of an encounter with 
respect to goal congruence or incongruence. Cited in ( Linda Brannon, Jess 
Feist:2009.p.105) 
2.2.4 Resource Theories of Stress:  
Theories of stress are not primarily concerned with factors that create stress, but with 
resources that preserve well-being in the face of stressful encounters. Several social and 
personal constructs have been proposed, such as social support sense of coherence 
hardiness self-efficacy or optimism. Whereas self-efficacy and optimism are single 
protective factors, hardiness and sense of coherence represent tripartite approaches. 
Hardiness is an amalgam of three components which are internal control, commitment, and 
a sense of challenge as opposed to threat. Sense of coherence consists of believing that the 








several types have been investigated, such as instrumental, informational, appraisal, and 
emotional support (Krohnea H. W, 2002). 
 Hobfoll (1998) and Hobfoll et al. (1996) assume that stress occurs in any of three 
contexts: when people experience loss of resources, when resources are threatened, or 
when people invest their resources without subsequent gain. Four categories of resources 
are proposed:  the first are object resources that include physical objects such as home, 
clothing, or access to transportation and the second is condition resources as employment, 
personal relationships the third is personal resources like skills or self-efficacy, and the 
fourth is energy resources that facilitate the attainment of other resources, for example, 
money, credit, or knowledge. 
2.2.5 Coping Theories: 
Lazarus and co-workers distinguish eight groups of coping strategies: confrontive coping, 
distancing, self-controlling, seeking social support, accepting responsibility, escape-
avoidance, painful problem- solving, and positive reappraisal (Lazarus 1988, Lazarus 
1991).  
2.2.6 Classification of Approaches: 
Coping theories may be classified according to two independent parameters: 
 (a) trait-oriented versus state oriented, and (b) micro analytic versus macro analytic 
approaches Krohne. F.(1996) Trait oriented and state-oriented research strategies have 
different objectives: The trait-oriented (or dispositional) strategy aims at early 
identification of individuals whose coping resources and tendencies are inadequate for the 
demands of a specific stressful encounter. An early identification of these persons will 
offer the opportunity for establishing a selection of a procedure or a successful primary 
prevention program. State oriented centers around actual coping and  the relationships 
between coping strategies employed by an individual and outcome variables such as self-
reported or objectively registered coping efficiency, emotional reactions accompanying 
and following certain coping efforts, or variables of  adaptation outcome like  health status 








2.2.7 Sources of stress or( stressors) 
Stressors are situations and pressures that cause stress. We usually think of stressors as 
being negative, such as exhausting work schedule or a rocky relationship. However, 
anything that puts high demands on a person or forces an individual to adjust can be 
stressful. This includes positive events such as getting married, buying a house, going to 
college, or receiving a promotion.  
Stressors are attributed to various resources represented in individuals or personality, 
environmental, and job resources or the result of interaction between different causes.  
 
Figure (2.1) Illustration of the relationship between the components of the pressures 
of work(researcher built model ) 
2.2.7.1 Personality Sources of Stress:  
Robbins defined two types of personality (A&B): type (A) has low cope with stress and 
always feels guilty and type (B) is an individual who highly copes with stress and does not 
feel guilty. However, an individual's ability and willingness to manage stress make 
difference in stress level from one individual to another. Therefore, uncertainty, 
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pessimism-unrealistic expectations, lack of assertiveness, negative self-talk, perfectionism, 
misbalance between work and family, poor internal communication, major life change, 
relationship difficulties, financial problems, a very busy schedule/life, children and family 
are Common internal causes of stress. (Robbins ,2002) 
Job stress does not necessarily occur as a result of one cause, but a variety of reasons may 
participate in job stress. The recognized causes of job stress are numerous and these 
include work practices, pressure, management techniques, working conditions, peers and 
colleagues and work environment. It is possible to say that work stressors can be anything 
producing stress reactions. job stressors define as "job demands, constrains (or 
opportunities), job related events or situations that may affect an individual's role 
fulfillment." ―Work-related stress is dynamic and multidimensional. The causes are 
multiple, interacted and dependent on the individual experience" (Nelson &Burke, 2003). 
Kavitha G. (p.3, 2009)  listed the following work stressors; work hours or workload, poor 
leadership, and downsizing. However, job stress impacts differ from a person to another 
according to personality type. 
2.2.7.2 Organizational and Functional Job  Sources:  
-Role conflict, when the individual faces many contradictory, or requests work or when 
work not interested in her first or not believed to be part of his work. 
- Work overload: it meaning the increase work volume doing by the employer and 
this work not appropriate with employer capacity to working. 
- Lack social support: the social support affect on individual health and working. 
- Conflict with others: the conflict due to bad relationships between supervisors, 
Colleagues and relation with patients and their families. 
- Work duration: the nursing work time as shift system specialty night shift it is the 
most source of job stress in the female nurses. 
- Dissatisfaction of job: dissatisfaction due to lack of organizational structure, lack of 








- Occupational differences: the job stress affect on individual in work place there are 
different from occupation to others and from employer to others, such as the 
nursing profession it is the most pressures. 
- Role ambiguity: decrease the information that employers need to know it about 
profession rights and responsibility. 
Work stress can come from a variety of sources and affect people in different ways. 
Although the link between psycho-social aspects of the job and the health and well-being 
of workers have been well documented, limited work has been done on the effects of 
distinct stressors on job performance.  
2.2.8 Three  Aspects of ‘stress’ 
Stress is defined and operationalized by stimuli (‗stressors‘), subjective reports of an 
experience (humans only), a general non-specific increase in arousal (activation), and the 
feedback to the brain from this response (Levine and Ursin, 1991). 
2.2.8.1 Stress as Stimulus  
There seems to be consensus that if there is anything common to the stimuli that produced 
the state of stress and the stress responses, it was not their physical characteristics (Levine 
and Ursin, 1991).Whether a stimulus is pleasant or threatening depends on the individual 
appraisal of the situation, which is based on previous experience and expectations of the 
outcome. There are some stimuli that would be regarded as negative in most or all 
situations, and stimuli that will be perceived as positive by some individuals and negative 
by others. It also depends on the situational setting, and previous learning. What does the 
stimulus mean, what are the expectancies attached to this particular stimulus? This relates 
to the next aspect of stress. 
The three  main aspects of stress: the load (stressor, stress stimuli) is evaluated by the brain 
and may result in a stress response (alarm) that is fed back to the brain. The physiological 
stress response may lead to training or straining, dependent on the type of activation. 








lead to pathology (strain). The brain may alter the stimulus (5) or the perception of the 
stimulus, by acts or expectancies (Ursin H., 2004). 
2.2.8.2 Stress Experience 
There seems also to be consensus that all stimuli are evaluated or filtered by the brain, and 
that psychological, emotional ‗loads‘ are the most frequently reported stress stimuli 
(Levine and Ursin, 1991). Given that a particular stimulus, or set of stimuli, is perceived 
(appraised) as threatening or negative, humans report this as ‗stress‘. Animals are restricted 
to ‗report‘ that this is something they want to avoid. For humans, this particular experience 
or feeling is easy to measure by interview or questionnaires. Particularly important for 
many people are concerns and beliefs about the possible health consequences of the state. 
2.2.8.3 Stress Response 
The general response to stress stimuli is a non-specific alarm response, eliciting a general 
increase in wakefulness and brain arousal, and specific responses to deal with the reasons 
for the alarm. We will refer to this increase in arousal as activation; therefore, it is an 
activation theory, or, more precisely, a theory built on general arousal and activation 
theory. The increase in arousal manifests itself in many or most organ systems, with 
individual and situational variance in strength, reciprocal relations, and time parameters 
(Eriksen et al., 1999). 
2.2.8.4 Feedback from Stress Response (stress as transaction) 
The final link in the total stress concept is the feedback loop from the peripheral changes 
back to the brain, the experience of the stress response, which adds to the feeling of being 
stressed, the James–Lange principle in emotional theory. Similar positive feedback 
mechanisms exist in the rate, but require indirect measurements. 
The specific responses (coping attempts or strategies) may alter the stimulus situation, and 









2.2.9 Categories of Job-related Stressors: 
 
Table (2.1): Categories of Job-related Stressors 
Category Stressor 
Job content 
Work over/under load 
Complex work 
Monotonous work 




Toxic substances - Poor conditions 
 (Noise, vibrations, lighting, radiation, temperature) 
Work posture, physically demanding work- dangerous 
situations- 
 Lack of hygiene –lack of protective devices 
Social reactions at work 
Poor leadership- Low social support 
Low participation in decision 
Making liberties-discrimination 
Nik Chmiel (2000,pp.150-152). 
To illustrate, studies show that employees who have little control over their work in one 
way or another report higher stress level. According to the American Psychological 
Association  (APA), the top stressors for people in the workplace in order of importance 
are: 
Low salaries; heavy workloads; lack of opportunity for growth and advancement, 











2.2.10 Interaction between personality and Work Stressors 
Nearly everyone agrees that job stress results from the interaction of the worker and the 
conditions of work. Views differ, however, on the importance of worker characteristics 
versus working conditions as the primary causes of job stress. These differing viewpoints 
are important because they suggest different ways to prevent stress at work. 
According to one school of thought, differences in individual characteristics such as 
personality and coping style are most important in predicting whether certain job 
conditions will result in stress; in other words, what is stressful for one person may not be a 
problem for someone else. This viewpoint leads to prevention strategies that focus on 
workers and ways to help them cope with demanding job conditions. Although the 
importance of individual differences cannot be ignored, scientific evidence suggests that 
certain working conditions are stressful to most people. 
2.2.10.1 Job Stress Effects on Health and Performance:  
Most models of occupational (job) stress propose that stressors in the work environment 
lead to negative psychological, physical and behavioral changes in employees as model in 
figure (2.3) , referred to job stress effects on health and performance; he explained that 
exposure to anxious stimulus triggers a complex of non-specific physiological reactions 
that are intended to protect the individual against harmful consequences. He added that a 
persistent, negative, work-related state of mind in normal individuals is, primarily, 
characterized by exhaustion and accompanied by distress, a sense of reduced effectiveness, 
decreased motivation and the development of dysfunctional attitudes and behaviors at 
work. This psychological condition develops gradually but may remain unnoticed for a 
long time for the individual involved. 
Nik Chmiel (2000, pp.153-155) pointed out that occupational (job) stress is gaining 
importance due to continuing structural changes in the work place with both increasing 
demands and job insecurity imposed on employees. The deleterious effects of job stress on 
human performance are well documented and have been the focus of research in the social 








include the effects on workers‘ satisfaction and productivity, their mental and physical 
health, absenteeism and its economic cost etc. Along with work related effects, results of 
adverse health outcomes have been identified. 
2.2.10.2 Stress-Related Illnesses: 
Lluminari Landmark (2004) study found that people who work under stressful conditions, 
which can include work /life conflicts or lack of social support, autonomy and control, are 
at least twice as likely to experience the following physical and mental effects as other 
workers: heart and cardiovascular problems; anxiety; depression and demoralization; 
substance cancers; conflicts injuries; infectious diseases; back pain. 
- Psychological Problems: Among the psychological reactions which take place as a 
consequence of the continuous exposure to this job stress is burnout syndrome, 
characterized by the development of the experience of finding oneself mentally fatigued, 
negative attitudes towards the people to whom their work is directed, and the idea of 
having failed professionally(Shaufeli et al. 1996). 
And also significant because they occur frequently and they are often unrecognized and 
can be accompanied by significant morbidity. While depression is the most likely adverse 
psychological outcome, the array of other possible psychological problems include 
burnout, alcohol abuse, unexplained physical symptoms, absenteeism, chronic fatigue, 
accidents sick building syndrome and repetitive strain injury. The influence of 
psychological factors at work on health has been studied extensively over the last two 
decades .but several other health outcomes have also been examined, including self-related 
health, sickness absence, neck and low back pain, psychiatric disorder and depression.  
Research in the field of work and health has consistently demonstrated the adverse impact 
of psychosocial job stressors on individual's health and well-being. 
Longitudinal research guided by the influential job demand –job control model has 
demonstrated that being exposed to psychosocial risk factors at work (i.e. high 
psychological demands and low job control) is associated with increased levels of physical 








Approximately 2% of American women have the disease; symptoms include diffuse aches, 
pains, sleep disturbance, fatigue, headache, irritable bowel syndrome and psychological 
distress. (Arthur et.al:2007,p.519). 
Stress is now known to contribute to heart disease; it causes hypertension and high blood 
pressure and impairs the immune system. Stress is also linked to strokes, irritable bowel 
syndrome, ulcer, diabetes, muscle and joint pain, miscarriage during pregnancy, allergies, 
alopecia and even premature tooth loss. Stress significantly reduces brain functions such as 
memory, concentration and learning, all of which are central to affect performance at work. 
Certain tests have shown up to 50% loss of performance in cognitive tests performed by 
stress sufferers some health effects caused by stress are reversible where the body and 
mind manage to revert to normal when the stress is relived. Other health effects caused by 








Figure (2.2) Job Stress Effects on Health and Performance and occupation 












2.2.11 Consequences of stress: 
It is important to learn how to recognize when your stress levels are out of control. The 
most dangerous thing about stress is how easily it can creep up on people. The signs and 
symptoms of stress overload can be almost anything that affects the mind, body and 
behavior in many ways. However, people respond to stress differently. 
The following table lists some of the common warning signs and symptoms of stress. 
Table (2.2) signs and symptoms of stress can also be caused by other psychological 
and medical problems 
Cognitive symptoms Emotional symptoms 
-Memory problems 
Inability to concentrate 
-Poor judgment 
-Seeing only the negative 
-Anxious or racing thought 
-Constant worrying 
-Moodiness, irritability or short temper 
-Agitation, inability to relax 
-Feeling overwhelmed 
-Sense of loneliness and isolation 
-Depression or general unhappiness 
Physical symptoms Behavioral symptoms 
-Aches and pains 
-Diarrhea or constipation 
-Nausea, dizziness 
-Chest pain, rapid heart beat 
-Loss of sex drive 
-Frequent colds 
-Eating more or less 
-Sleeping too much or too little 
-Isolating yourself from others 
-Procrastinating or neglecting responsibilities 
-Using cigarettes ,or drugs to relax 
-Nervous habits (e.g. nail biting, pacing) 
(Smithet.al 2010) 
2.2.12 Financial and social disadvantages of job stress: 
 Job stress is expensive. It is estimated to cost U.S. industry 300$ billion annually, as 
measured by absenteeism, lost productivity, turnover, direct medical costs, insurance fees 








- Absenteeism: job stress is a main reason of absenteeism and it results in 416 million lost 
workdays per year, which translates in to 9 days per employee per year. One employee in 
every 15 is absent at least once a week. These time losses are translated into direct dollar 
costs in the United States: 26.4$ billion per year, 66$ per day for each every day lost to 
absenteeism, and150$ for each 1% of absenteeism per worker. For organizations, this 
means that 1% increase in employee absence can cut profits by 4%. 
- Hooky: people play hooky to have a day off to do other things (or just to do nothing),and 
to escape the responsibilities of adult life. 
- Substance use: A stressed employee may need to recover from a hangover or a night of 
partying or may have serious problems with substance dependence (Bennett & Lehman, 
2003). 
- Family obligation: An employee may need to take care of a sick child or go to the doctor 
with family member. 
- Resentment: an employee may skip work as a form of "payback", a passive-aggressive 
maneuver because of anger or resentment about something that is happening at work. 
- Depressed pattern: Apathy, loss of energy, and poor concentration (often paired with a 
sense of hopelessness) are symptoms of depression that can cause workers to miss work. 
Depression is often felt as a "who cares" attitude. Neurotic anxiety patterns: some 
individuals have social phobias that cause them to feel discomfort or embarrassment when 
they are with people; others deeply desire contact at work but avoid people or stress that 
may exist there. 
- Mental health day patterns: some people have rationalized that they are entitled to a 
certain number of days of absence per year above and beyond their vacations as a part of 
their self-care. 
- Self-indulgence: a stressed employee may just not "feel like" going to work. "I'm out of 








Survey data show the following commonly cited causes of work stress (Petry, Mujica and 
Vickery, 1998): imbalance between work and family 52%, work hours and workload 51%, 
poor leadership 51%, effects of downsizing 33%. In addition, organizational policies at 
some workplace create additional stressors such as: inadequate flexibility to manage work 
and family responsibilities; inadequate materials and equipment, and inadequate support 
from other people at work including supervisors who lack respect of employee . 
Overeating is an unhealthy habit that can lead to obesity; in addition, that costs businesses 
more than 13billion dollars each year in medical costs &lost productivity. (Richard et.al 
pp. 50-51, 2006). 
 
2.2.13 Positive Characteristics of Meaningful Job 
The researcher can illustrate the positive characteristics of a job which provides the 
following: 
- The possibility of attachment to the workplace . 
- The possibility of engaging in social relations at work and caring for others. 
- The feeling that the work is useful and a necessary for the individual and the 
society. 
- The feeling that the work accomplished is important to the well-being of other 
people. 
- The possibility of learning and the pleasure of finding fulfillment in one‘s work. 
- The possibility of contributing to the development of work procedures and the 
improvement of working conditions. 
- The experience of autonomy that gives a sense of freedom. 
- Sense of responsibility and pride in one‘s work. 
In this concern, May et al., (2004) stated "Generally, work is defined as being meaningful 








2.2.14 Coping with Stress 
Coping concept  
Organisms resist change and react to external challenges by mounting responses that 
maintain their equilibrium. There are equivalents at many levels: at the cellular level, 
maintaining homeostasis is the role of the immune system; at the organ level the endocrine 
and limbic systems are involved; at the psychological and behavioral levels various coping 
processes are involved, while at the social level norms and social sanctions maintain order. 
Coping may be defined as thoughts or actions designed to resolve or mitigate a 
problematic situation. Coping is not a fixed attribute, but is the dynamic capacity to apply 
suitable methods to control, avoid or prevent distress. It is also a process that involves 
appraisal and reaction: we do not use identical responses in every situation. 
Stress needs to be recognized and dealt with. Various studies have demonstrated that 
removing stress improves specific aspects of health: stress management was shown to be 
capable of reducing the risk of heart attack by up to 75% in people with heart disease stress 
management techniques, along with methods for coping with anger, contributed to a 
reduction of high blood pressure, and for chronic tension headache suffers. It was found 
that stress management techniques increased the effectiveness of prescribed drugs, and 
after six months actually equaled the effectiveness of anti-depressants. 
Barnett and Hyde (2001) indicated the work-related factors of added income, social 
support and opportunity to success experience, all contribute to improved mental and 
physical health, providing organizations with knowledge and educational materials to 
reduce stress is necessary. 
Unhealthy coping habits: In one survey, researchers found that to cope with stress, 40% of 
people smoked, 41% gambled, 35% shopped and 27% drank alcohol and overate. 
There is some evidence to suggest that some of us may be genetically predisposed to 
depression or have deficiency in the level of neurotransmitters, the mood regulating 








- Coping with Stress  in Islam: 
A person's religious belief has an important impact on his personality and his outlook in 
life. By putting the trust in God, a believer minimizes the stress on him by reducing his 
responsibility and power to control his failures. 
Proven ways to handle stress as being practiced now range from meditation, sleep, 
exercise, socialization, biofeedback, psychotherapy and tranquillizers. Therefore, many 
people can deal with stress in the light of the Qur'an and the Sunnah. However in certain 
condition it does work on some people and not to the other. And the process cycle repeated 
again until the patient feel better or otherwise the counselor will suggest a different 
technique and strategy. In general, most people will turn back to their own religion for the 
final option in finding answer or solution to their miserable or constraint life. Knowing that 
there is a superpower ‗God‘ that can help human being in all occasions and repent after 
wrongdoers make a relief to human and as a source of great comfort to all human being. It 
is universally understood that there is a power of God above human power by all religion 
in this world. 
2.2.15 Strategies for Managing Job Stress 
It has been agreed that stress are among the characteristics of modern age and resulting 
from the reactions of the complicated civil elements which cannot be completely ignored 
or avoided by any means but they can be managed by bringing them under control through 
improving the capacities of individuals to adapt themselves, developing the administrative 
values suitable to them, and controlling the effective factors affecting the general 
atmosphere of the organization to face them before they occur, benefit from them or direct 
them in the proper manner.  
Man may face in his life several stress that he may deal effectively with and limit their 
negative effects on him, especially those who are stress resistant. Therefore, we find that 
some of those who are stress resistant to psychological and physical pressures only show 








colleagues feel or catch various diseases when they are exposed to the same pressures due 
to their ability to adjust themselves to their problems and deal with them effectively.  
The most important strategies to deal with the pressures of work are:  
- Adherence to Religion: 
Spiritual and emotional support, satisfaction, calm and overcoming the stressful situations 
by continued worship and prayers to Allah the Almighty which lead to self-calm and 
quietness and increases the strength of the individual to withstand the pressures (By the 
remembrance of Allah, hearts are assured) Quran; (Ar-Ra'd:28). 
"But whosoever turns away from my reminder, verily for him a life of hardship" Quran; 
(Taha verse 124). Therefore, all solutions shall be taken from the true Islamic religion 
because belief is the greatest medicine. In this regard, Ibn Qayem AlJouzia mentions in his 
book "Madarek Al Shalikeen" giving a logical constructive presentation for the solutions 
which achieve the happiness of man in this world and the hereafter revealing that you 
should begin with the acceptance of the cosmic and fatalist judgment of Allah. Allah the 
Almighty says: "But no, by your Lord, they will not truly believe until they make you judge 
concerning that over which they dispute among themselves and then find within themselves 
no discomfort from what you judged and submit in submission." Quran; ( An Nisa' :65 ). 
Then the patience to this destiny which is considered by Imam Ahmed, mercy be upon him, 
as a great status because it is a duty on the individual because they were mentioned in 
ninety places in the Holy Quran. Allah the Almighty says: "And seek help through patience 
and prayer" Quran; (Al Baqarah:45) and His saying "And be patient, and your patience is 
not but through Allah" Quran; (An-Nahl:127) and His saying "But to be patient is better 
for you" Quran; (An Nisa':25). 
Next to patience is satisfaction which is in higher status and its goal is acceptance of Allah's 
fate and destiny by which the reassurance and calm of hearts is achieved until Allah's 
selects His slave which is the best health, wealth and children. 
 Prophet Mohammed (PBUH) said "Allah has never destined anything for the believer 








good for him and if he is hit by a mischief and he was patient that will be good for him. 
This is only for the believers."  And this is consistent with the requirements of nature in 
which the slave tastes the sweetness of belief and self-happiness, pleasure to the eye, life of 
hearts and relief from evil which results from failure to submit to Allah, his judgment and 
orders. Man should not feel sorry for past things nor fear to lose what he has in his hand. 
While many of the methods of preventing job stress need to be developed and supported by 
the organization, there are things that workers can do to help you better manage job stress. 
(Adnan Alwaly:2011:pp.51-52). 
Stress management: What nurses can do: 
- Healthy living: get enough sleep, eat a balanced diet, and exercise regularly.  
- Self-awareness: recognize the signs of stress within yourself. 
- Identify what thoughts, feelings, and behaviors' you exhibit when under stress. 
- Coping strategies: learn effective relaxation techniques, think positively, priorities and 
set limits, and develop a sense of humor. 
- Support: share your concerns with empathetic family members, coworkers, and friends. 
If necessary, seek professional counseling. 
- Job satisfaction: know what type of work and environment you enjoy and seek to find it. 
- There are 10 tips for dealing with stress from job  
       -Reduce your stress load. Learn to say ―no‖ if already overloaded. 
- Develop a good support system – people you can talk with and get help from when 
needed. 
- Break the stress cycle with relaxation. Do something you enjoy every day. 
- Get regular, moderate exercise, such as walking or biking in park or by a scenic lake. 
- Do stretching exercises and practice deep breathing to relax the body. 
- Learn to forgive and forget. Resentment hurts you the most. 
- Get help from your supervisor at work to deal with work stressors. 








- Take care of yourself. Get 7-8 hours of sleep daily. Eat regular meals. Limit caffeine 
consumption. 
- Live one day at a time. Don‘t worry excessively about future problems which likely 
won‘t happen anyway. Focus on what you can do today. 
- Be positive and optimistic in your thinking. Humans tend to experience in life what 
they expect. 
- Join an encouraging faith or support group. Caring friends can help you cope. 
- Get professional help when needed. Talk to a financial counselor, dietitian, a mental 
health counselor, or your doctor as needed person who takes control of his or her life 
and approaches stressful life events as opportunities to learn or grow is more resistant 
to stress and lives a healthier, more fulfilled life. (Ronald R.Sims ,2002,pp.110-115). 
2.3 Section Two: Mental health 
2.3.1 Concepts of mental health 
A definition in itself solves no problems and does not add to knowledge; all that can be 
expected from it is usefulness in achieving the purpose of science. Yet as we shall see, 
there are many efforts to define mental health in ways that go far beyond this scientific 
approach to definition. 
They often contain simplicity personal or general philosophies –they often specify how 
human beings ought to be. Such "definitions" will be examined. Although there is no 
universal definition of mental health, people in the helping professions seem to agree that 
mental health is a positive state in which one is responsible, displays a self-awareness, is 
self-directive, reasonably worry free, and can cope with usual daily tension. Such 
individuals function well in society, accepted within a group, and are generally satisfied 
with their lives. Moreover, mental health refers to the ability to solve problem, fulfill one's 
capacity for love and work, cope with crises without assistance beyond the support of 
family or friends, and maintain a state of well-being by enjoying life, setting goals and 
realistic limits, and becoming independent, interdependent, or dependent as the need arises 








health and happiness as almost the same thing, or at least, in retrospect, unhappiness 
=mental un-health=distress. (lousie :2007,p.1). 
Mental Health can be conceptualized as a state of well-being in which the individual 
realizes his or her own abilities, can cope with the normal stresses or life, can work 
productively and fruitfully, and is able to make a contribution to his or her community. In 
this positive sense, Mental Health is the foundation for well-being and effective 
functioning for an individual and for a community. 
These core concepts of mental health are consistent with its wide and varied interpretation 
(National Mental Health Plan 2003-2008). Mental health is a complex domain where 
diverse views exist and where terms are used in different ways, which can sometimes lead 
to misunderstandings. Mental health is not simply the absence of mental illness; Mental 
health problems and mental illness refer to a range of cognitive, emotional and behavioral 
disorders that interfere with the lives and productivity of people.  Mental health is the 
adjustment of human beings to the world and to each other with a maximum of 
effectiveness and happiness. Not just efficiency, or just contentment or the grace of 
obeying the rules of the game cheerfully. It is all of these together. It is the ability to 
maintain an even temper, and alert intelligence, socially considerate behavior, and a happy 
disposition. 
Mental health can be defined as a state of well-being, of efficiency at work, and of 
harmony in human relationships. Mental health is a state of complete physical, mental and 
social well-being and not merely the absence of disease or infirmity (WHO 2001, p.1). 
Mental health in its broadest sense has come to mean the measure of a person's ability to 
shape his environment, to adjust to life as he has to face it and to do so with a reasonable 
amount of satis-faction, success, efficiency and happiness. (Harold N. Mozar & Saleem A. 
Farag) 
These definitions describe certain manifestations of mental health. Such terms as "success" 
and "aims of life" can be interpreted in the framework of widely differing moral and ethical 








ground whatsoever. We are evidently expected to assume that the mores of all societies are 
conducive to mental health. Indeed, it is widely believed by sociologists and taught in the 
universities that there are no "absolutes. 
The National Health Priority area Reports on Mental Health defined mental health as ―the 
capacity of individuals and groups to interact with one another and the environment, in 
ways that promote subjective wellbeing, optimal development and the use of cognitive, 
affective and relational abilities.‖ 
 A diverse range of social, environmental, biological and psychological factors can impact 
on an individual‘s mental health. In turn, people can develop symptoms and behaviors that 
are distressing to themselves or others, and interfere with their social functions and 
capacity to negotiate daily life. These symptoms and behaviors may require treatment or 
rehabilitation, even hospitalization. 
- Mind frame: 
Mental health problems and mental disorders refer to the spectrum of cognitive, emotional 
and behavioral disorders that interfere with lives and productivity of people. 
 A mental disorder is a diagnosable illness that significantly interferes with an individual‘s 
cognitive, emotional or social abilities. Mental disorders are of different types and degrees 
of severity and some of the major mental disorders perceived to be public health issues are 
depression, anxiety, substance use disorders, psychosis and dementia. The term mental 
illness is sometimes used instead of mental disorders. 
A mental health problem also interferes with a person‘s cognitive, emotional or social 
abilities, but to a lesser extent than a mental disorder. Mental health problems are more 
common complaints and include the mental ill health temporarily experienced as a reaction 
to life stressors. Mental health problems are less severe and of shorter duration than mental 
disorders, but may develop into mental disorders. The distinction between mental health 
problems and mental disorders is not well defined and is made on the basis of severity and 








Mental illness is a term used to describe a number of diagnosable disorders that 
significantly interfere with an individual‘s cognitive, emotional or social abilities. These 
include depression, bipolar disorder and schizophrenia. (COAG National Action Plan on 
Mental health 2006-2011) 
 Researcher Concept about Mental Health: 
Through the review of the previous definitions and concepts of mental health, the 
researcher concludes these concepts: mental health is a relative concept, which differs from 
an age group to another in the same society and from time to time to the same age in same 
society. The concept of mental health means facing life demands by social adapting and 
consensus. Mental health is the feeling of happiness, self-realization, ability to solve 
problems in appositive manner and ability to make good decisions. 
2.3.2 Keys to Mental Health: 
In Powell's The Mental Health Handbook (2006), there are seven keys to mental health. 
These are: Take responsibility (do not blame others), be flexible in your thinking; confront 
rather than avoid difficulties and frustration, look after your own needs, express yourself, 
strive for balance and development and maintain good relationships. 
Manifestations of mental health 
Mental health has its own manifestations which express it, indicators to guide to it and 
connotations to point to it. These manifestations point to specific behavioral phenomena, 
many of them are available in the man who enjoys high levels of mental health. These 
indicators are quality indicators, some of them are internal which can only be felt by their 
owner and some of them are external which can be felt by others. 
First: Self-compatibility, which is the success of man in achieving compatibility between 
his motives and his self-adjustment, satisfaction with them, controlling them and settlement 
of their conflicts.  
Second: Social compatibility, which is the good adaption with others in the social fields 
which are based on the relationships among the individuals, the most important of which 








establishment of satisfied and satisfying relationships, which means that he should be 
satisfied with them and others should be satisfied with them too and the two sides should be 
happy with these relationships which should be characterized by cooperation, love, 
tolerance, altruism, trust, respect and acceptance. 
Third: Feeling happiness and peace of mind and the evidences of this are numerous such 
as the sense of reassurance, security, self-satisfaction, self-acceptance and respect, enjoying 
life, appetite for life, satisfaction  of the individual with it and what is destined by Allah. 
Fourth: Awareness of self-capacity and boundaries. Each person has his own capacities 
and potentials to a certain degree. It is confirmed that each individual has points of strength 
and points of weakness. Among the mental health manifestations, the individual should be 
aware of this fact and invest his points of strength and accept his points of weakness. 
Allah‘s mercy may be upon whosoever knows his own value. That who does not know the 
value of himself will live in misery. The individual‘s inability to appreciate himself is 
reflected in two pictures. Excessiveness and abandonment which means any over 
estimation of one‘s capacities, magnification of his potentials despising and abusing 
himself. These two pictures are symptoms of disruption of mental health. 
Fifth: Work success: The individual‘s success in his work and his satisfaction with it are 
among the behavioral aspects which indicate to mental health. The most important factors 
of success in work and the individual‘s satisfaction with his work, his love to it which 
should be consistence with his capacities and the availability of opportunities to promote it.  
Among the practical aspects of this the professional psychology and its professional 
direction and professional selection which aim to put the right person in the right place: It is 
very difficult for the human being to work in a job which he does not like.  
Sixth: Facing frustration: As daily life is not void of crises, disasters or difficulties which 
the individual should face and overcome, the high degree of frustration points to the 
individual's capability to face the crises.  
Seventh: A petite for life: This means enthusiasm for life and real desire to live it and 








beauty and be affected with it. Contrary to this will be refraining from life, expecting evil 
and pessimism. The latter characteristics distinguish depressed patients.  
Eighth: Balance and consistency. This is the person who is characterized by emotional 
balance, emotional consistency, stability of direction and maturity of emotions to a great 
extent. This means that there is similarity between the intensity of emotions and its 
stimulants. The joy and sadness are always in parallel lines with the causes of this 
emotional case as well as similarity between the kind of the stimulant and the kind of 
emotion resulting from it. If he is annoyed he feels anxiety and distress. If he meets a 
pleasant thing, he feels happy and delighted. This shows the incompatibility between 
emotion and its stimulants in intensity or kind in one of the mental health disorders. When 
the patient receives pleasant news he gets sad and when he is told a sad news he gets joyful, 
he sees the minor thing as a great one, he responses with great delight to a news which 
causes little joy or he gets very sad to a simple melancholic news.  
Ninth: Good personal conduct: We see the man who is in good mental health in good 
personal conduct in all his sayings and attitudes. He does not commit evil deeds, avoid 
minor sins and deadly sins and keeps away from indecencies. If he talks he tells the truth, if 
he promises he keeps his promise, if he is entrusted, he does not breach the trust modestly 
and without arrogance. He deals with people decently. The researchers confirmed the 
importance of this side in achieving mental health. They said, ―It is the state in which man 
feels satisfied and comforted when he is in good conduct with Allah, with himself and with 
people.  
Tenth: Freedom from symptoms. Whenever the manifestations of mental disorders are 
reduced this indicates the extent of the individuals psychological stability.  
These are the most important signs of mental health. It may help us to infer the degree of 
mental health of the individual. It may be also used by the individual to develop his 










Researcher summarized the following aspects  of Mental health characteristics and 
behavioral manifestations: 
 Ability to face the problems and find solutions. 
 The individual lives peacefully with himself and others under proper relationships.  
 Man should not live to himself only but he should feel with others.  
 The ability to make sound decisions to face the situations. 
 The ability of the individuals to face the results of his work bravely and without 
hesitation.  
 The ability of the individual to adapt himself to the society in which he lives.  
 Ability to control his emotions. 
Establishment of proper relationships with the society and his surroundings 
2.3.3 Cause of mental health disorders: 
Multiple social, psychological, and biological factors determine the level of mental health 
of a person at any point of time. For example, persistent socio-economic pressures poverty 
and low level of education are recognized as risks to mental health for individuals and 
communities. Poor mental health is also associated with rapid social change, stressful work 
condition, gender discrimination, social exclusion, unhealthy life style risks of violence 
and physical ill-health and human rights violations. There are also specific psychological 
and personality factors that make people vulnerable to mental disorders. In addition, some 
biological and genetic factors and imbalances in chemicals in the brain cause mental 
disorders. Job stress is, also,  an additional new burden leading increased mental suffering. 
In general, studies of nurses have found the following factors to be linked with stress: 
Work overload; Time pressure; Lack of social support at work (especially from su-
pervisors, head nurses, and higher management); Exposure to infectious diseases; Needle 
stick injuries; Exposure to work-related violence or threats Sleep deprivation; Role 
ambiguity and conflict; Understaffing; Career development issues; Dealing with difficult or 








Long hours; Excessive workload; Dealing with death and dying; Interpersonal conflicts 
with other staff; Patient expectations; Threat of malpractice litigation. 
The quality of patient care provided by a hospital may also affect health care worker stress. 
Beliefs about whether the institution provides high quality care may influence the 
perceived stress of job pressures and workload because higher quality care maybe reflected 
in greater support and availability of resources. 
Although individual factors (such as coping strategies) and social resources can modify the 
reaction to occupational stressors to some degree, working conditions can play a major role 
in placing workers at risk for developing health problems.(ICN :on occupational stress & 
the threat to worker health :2009:pp.2-4). 
2.3.4 Mental health is linked to behavior: 
 Mental, social, and behavioral health problems may interact to intensify their effects on 
behavior and well-being. Substance abuse, violence, and abuse of women and children on 
the one hand, and health problems such as HIV/AIDS, depression, and anxiety on the 
other, are more prevalent and more difficult to cope with in conditions of high 
unemployment, low income, limited education, stressful work conditions, gender 
discrimination, social exclusion, unhealthy lifestyle, and human rights violations (WHO 
Fact sheet: 2010). 
2.3.5 Impact of Lack of Mental Health: 
Depressive disorders can impair personal, social and family functioning, decrease work 
productivity, increase the risk of suicide and are prevalent and disabling. The World Health 
Organization has estimated that by the year 2020, major depression will be the second 
leading disorder in terms of global burden of disease. Studies have consistently 
demonstrated that compared with their non-depressed counterparts, individuals with 
depression experience impaired physical and role functioning, more work days lost and 
decreased productivity. They also make high use of health services, with hospitalizations 








2.4 Section Three: Working Women and nursing Concepts 
 
Women, Work and Mental Health 
It is certain that work constitutes a main axis in the life of the adult human whether man or 
woman. Work has various forms. The physical work, intellectual work, work on land, in 
sea and in the space. We can say that work is a need and a preparation inside the human and 
it is connected with the essence of life itself. Life cannot be without work for both the 
individual and the society. The basic positive aspects for both the woman and man are that 
the individual achieves his personality and his existence through work. It improves 
production, achievement and importance.  
The work also gives the worker material in dependence and its contribution to the 
development of the personal capacities and enriching them in the scientific, intellectual and 
social fields.  
Work makes the woman feels with satisfaction, pleasure and success which is considered as 
an important reward and support to her value and self-confidence from a psychological 
point of view. If we talks about the negative aspects connected with the work of the woman 
from a psychological point of view we find that is connected with the suitability of the 
work to the personality, capacities and skills of the woman. It is also connected with the 
conditions of the performance of the work and its circumstances. The routine, boring, 
difficult and hard work contributes negatively to the mental health of the woman. Feeling 
injustice and failure to achieve the rights in addition to the lack of bonuses and 
encouragement are also very important. In our country the social values connected with the 
work of the woman are still negative in general. This is in great contradiction with the 
reality because the woman is actually involved in the various and necessary fields of work. 
But the prevailing values are still promoting the work of the woman inside the house only. 
These social pressures affect the working woman‘s mental health.  
The house work also has its great importance without any doubt. But the contemporary life 
with its various complications, developments and requirements has contributed to the 








the house such as medical, educational and commercial works and also the organizations 
dealing with women‘s affairs and others in the modern city life.  
The social, economic and cultural changes and the daily life problems facing our societies 
have contributed to the increase of the consuming requirements and increase of the 
expenses and material requirements facing the family in addition to the requirements of 
development and modernization, all this leads to rising interest in the productive work of 
the woman outside and inside the house.  
The negative value connected with the work of the woman should be changed and its 
importance and positive aspects should be stressed as well as refraining from issuing wrong 
generalizations about the woman‘s work a matter which contributes to alleviating the 
pressures and contradictions faced by the woman in her work and consequentially support 
her mental health. Among other negative aspects associated with the woman‘s work and the 
increases of the responsibility she is facing at home in addition to her work the inefficiency 
of the practical assisting facilities such as the nurseries in work sites, maternity leaves and 
others. Among the practical remarks, some woman are still carrying conflicting values 
about the importance of work and its benefit which makes the woman‘s enthusiasm, her 
activity and seriousness in her work week and fragile in facing the normal pressures at 
work and at home. She easily retreats in the face of the pressures, difficulties and 
frustrations which makes her unable to endure normal degrees of anxiety and tension. Some 
of the women also enter in the fields of work for amusement and change which gives 
negative dimensions for the work of the woman in the society in general. On the other hand 
we find that the working woman has additional concern over the extent of her success in 
her work and other roles. This is attributed to the freshness of the woman‘s work outside 
the house, the pressure and various social obstacles in addition to the special nature of 
women regarding their qualifications and training which requires special qualification and 
training and sufficient time so that the women can meet the special requirements of political 
life.( Mohammed Jassim :2004). 
The multiple pressures which the women face in the social fields and the contradictory 








The spiritual problems are among the common problems facing the working woman. (The 
same as the unemployed woman). Some of these problems are contained with the unclear 
roles and responsibilities carried out by the two spouses. This is basically attributed to the 
woman‘s work in our society and absences of special rule to regulate and determine the 
participation of the spouses in their life affaires as regards participation and cooperation in 
the financial affairs, house affaires, raising the children and other issues associated with the 
details of the joint daily life which requires further dialogue and understanding between the 
two spouses to reach suitable joint solutions in accordance with their practical life. 
We find in our societies forms of injustice to the woman and blackmailing her as the 
husband, the father or the brother takes the salary of the woman and violates her various 
rights which results in forms of anxiety, depression and sexual complaints resulting from 
psychological origin. In same professions which are still viewed in a very negative manner 
by the society such as nursing, acting and others. The psychological work pressures and 
social pressures can contribute to the development of anxiety and depression disorders and 
adaptation. (Hassan al-Maleh:2000). 
2.4.1 Nurses as working women  
Although employment for women has been seen as imposing demands on personal and 
social resources contributing to the challenge of balancing work and family life, 
employment has also been found to have positive effects on both the psychological and 
physical health of women. For example, (Lennon, 1980) examined the relationship 
between house work and depressive symptoms in employed women and home makers. 
Differences were found in the amount of time these two groups devoted to house work, 
with employed women averaging 25 hours per week and homemakers averaging 38.5 
hours. When employment hours outside the home are added to house work hours, 
employed women average 64.7 hours per week. Without accounting for specific work 
conditions, hours, and fairness, there were no signs of depressive symptoms between the 








2.4.1.1 Work stressors women face: 
Managerial women felt isolated at work and experienced greater strain than did men. Extra 
pressures on managerial women included lack of self-confidence and subtle forms of 
discrimination. The study confirmed the impression that working women still carry the 
major burden of home and family problems. Employed women work an extra month of 24 
hour days each year compared to men. This extra time is spent on what she terms "second 
shift" work, work outside paid employment such as housework, home management and 
child care. 
Together, these studies suggest that managerial women may experience more stress than 
men and that the sources of stress are gender-related, that is related to the expected and 
actual roles of women in society, and to the fact that, despite progress, executive women 
still occupy minority status in organizations. There are some stressors, however, that may 
be particularly important for working women. These include organizational politics, 
tokenis , barriers to achievement, overload. ( Ronald j.Buke :2002,pp91-102). 
2.4.2 Gender Related Stress Resources: 
The gender divide in socio-economic well-being has narrowed considerably in the past few 
decades. However, it remains. According to Statistics, women spend an average of 4.4 
hours per day engaged in unpaid work compared to 2.7 for men (including cooking, 
housework and childcare); Compared to men, women are over 2½ times more likely to 
spend 30 or more hours per week taking care of children, and over 3 times for housework. 
Women are twice as likely to provide eldercare for seniors for 10 or more hours per week 
(all activities unpaid). 
Twenty-seven per cent of employed women work part-time compared to 11% of employed 
men. When women work part-time, they are more likely to do so because of childcare and 
other personal/family responsibilities and less so due to personal preference; women (8%) 
are less likely than men (13%) to be employed in management occupations and more likely 
to be employed in sales and service occupations (31% versus 19%).Men are twice as likely 








The self-employed report longer hours but greater autonomy and more meaningful work 
lives. Women who are 18 to 64 years of age are 17% more likely than their male cohorts to 
be in a low income bracket after taxes; full-time, full-year employed men make almost 1½ 
times the income of similarly-employed women. 
Overall, women report higher combined paid and unpaid workloads, with an average of 78 
hours per week versus 68 hours for men. This role strain, together with economic hardship, 
takes its toll on women in the form of physical and mental health problems. Work-life 
conflict has been linked to anxiety, depression and hostility among working women. The 
effects are stronger for women with children. For both sexes, work-to-family and family-
to-work conflict are associated with depression, poor physical health.(An EAPS 
perspective warren Shepell Research Group,2005).  
2.4.3 Workplace Stress and Working Women: 
Job stress affects both men and women, although there are some gender differences in 
certain aspects. A report in (2005) found the odds of association of cumulative job stress 
with poor mental health conditions like anxiety, depression, and chronic fatigue among 
women to be 1.4 to 7.1, compared to 1.8 to 4.6 for men. In general, women are more likely 
than men to experience physical symptoms of stress, such as fatigue, irritability, headaches 
and depression. Women are also more likely than men to cope with job stress with 
unhealthy behaviors, such as poor eating habits. For working women, care giving and 
balancing work/life issues is a significant stressor.  
Well over half of the caregivers in the United States are women and 59 percent are also 
employed. Specifically, women are the primary caretakers of children, including children 
who have chronic illness such as asthma, now the leading cause of school absence as well 
as the cause of more than 15 million days of less productive work or absences per year. 
Overall, working women who are also caregivers often face work adjustments, including 
reduced hours, taking leaves of absence and even quitting their jobs, according to a report 








twice as likely as their male counterparts to report the benefits of having employer-
provided support systems that offer counseling or support groups.  
2.4.3.1 Women Psychological Health:  
In addition to all the previous factors that may cause mental disorder, working women may 
fall under extra pressure related to their gender such as combination of responsibility 
mother role and work role(role conflict), the distance between house and the workplace, 
feeling worry about children during work, night shift, pregnancy trouble, difficult access to 
work, unemployed husband, social pressure, especially in developing countries, 
molestation. 
The following workplace factors (job stressors) can result in stress:  
Job or task demands (work overload, lack of task control, role ambiguity), organizational 
factors (poor interpersonal relations, unfair management practices),  financial and 
economic factors, conflict between work and family roles and responsibilities, training and 
career development issues (lack of opportunity for growth or promotion), and poor 
organizational climate (lack of management commitment to core values, conflicting 
communication styles, etc.).  
Common stressors in health care settings include the following:  
Inadequate staffing levels; Long work hours; Shift work ; Role ambiguity; Exposure to 
infectious and hazardous substances. 
Stressors vary among health care occupations and even within occupations, depending on 
the task being performed.(http://www.fesal.net/articles-action-show).  
2.4.4 Nursing Definitions: 
2.4.4.1 Nature of Nursing:  
In many cases someone becomes a nurse because they want to help people but when they 
are confronted with the reality of the job they soon realize that is not what they thought it 









Healthcare institutions are different in size and nature, and nurses are confronted with 
different work tasks and working hours -nightshifts, working conditions, understaffing and 
stress related situations and the suffering and death of patients. 
Another serious stressor is that the health professionals have always paid a heavy price 
concerning infectious diseases because due to the nature of their work they come into 
contact with biological dangers. Since they use sharp equipment like needles and through 
skin contact, they are exposed to the same active infection dangers as the patients by 
handling patients‘ blood and bodily liquids. Except these, the chemical substances in the 
hospital along with the use of dangerous medication, such as those used in chemotherapy, 
expose nurses to health dangers. 
- Nursing "It is the diagnosis and treatment of human responses to actual or potential 
health problems" (ANA 1980). 
-It is assisting the individual, sick or well, in the performance of those activities 
contributing to health or its recovery (to peaceful death) that he will perform unaided, if he 
had the necessary strength, will or knowledge and to do this in such a way as to help him 
gain independence as rapidly as possible . 
-Nursing is the art and science that involves working with individual, families, and 
communities to promote wellness of body, mind, and spirit. It is a dynamic, therapeutic 
and educational process that serves to meet the health needs of the society, including its 
most vulnerable members (Abraham Alano, 2002: p.1-2). 
2.4.5 Nursing Roles and Different Nursing Specialties 
 Registered Nurses responsibilities: 
- Perform physical exams and health histories 
- Provide health promotion, counseling and education 
- Administer medications, wound care, and numerous other personalized 
interventions 








- Coordinate care, in collaboration with a wide array of healthcare professionals 
- Direct and supervise care delivered by other healthcare personnel like LPNs and 
nurse aides 
- Conduct research in support of improved practice and patient outcomes 
Registered nurses (RN) practice in all healthcare settings: hospitals, nursing homes, 
medical offices, ambulatory care centers, community health centers, schools, and retail 
clinics. They also provide health care in more surprising locations such as camps, homeless 
shelters, prisons, sporting events and tourist destinations. 
 Advanced Practice Registered Nurses 
Advanced practice registered nurse (APRN) is an umbrella term given to a registered a 
nurse who has at least a Master‘s educational and clinical practice requirements beyond the 
basic nursing education and licensing required of all RNs and who provides at least some 
level of direct care to patient populations. Under this umbrella fit the principal types of 
APRNs: 
-Nurse practitioner (NP)  – Working in clinics, nursing homes, hospitals, or private offices, 
nurse practitioners provide a wide range of primary and preventive health care services, 
prescribe medication, and diagnose and treat common minor illnesses and injuries. 
-Certified nurse-midwife (CNM) – CNMs provide well-woman gynecological and low-risk 
obstetrical care in hospitals, birth centers, and homes. 
-Clinical nurse specialist (CNS) – Working in hospitals, clinics, nursing homes, private 
offices, and community-based settings, CNSs handle a wide range of physical and mental 
health problems. They also work in consultation, research, education, and administration. 
-Certified registered nurse anesthetists (CRNA) – The oldest of the advanced nursing 










 Licensed Practical Nurses 
Licensed practical nurses (LPNs), also known as licensed vocational nurses (LVNs) in 
California and Texas, complement the healthcare team by providing basic and routine care 
consistent with their education under the direction of an RN, APRN, or MD/DO in a 
variety of settings (nursingworld.org). 
2.4.6 Nursing profession:  
Nursing as a service has been known in Palestine since the beginning of the previous 
century. Anybody who is caring for a patient, either in a hospital or assisting a doctor in his 
office was called a nurse. Those nurses at the time were trained by physician to help 
patients with their needs. Nursing education went through many phases before reaching its 
present status of university level; it went through the phase of on-the-job training, practical 
nursing schools, and diploma nursing schools, all of which helped the transformation of the 
nursing profession from what it used to be, to become a profession on par with other 
academic professions. Professionalism in nursing was developed after the bulk of the 
educators in the nursing profession became nurses with second and third university degree, 
not only in nursing but also in education and other related disciplines\ (Motasem Salah 
2005). 
2.4.7 The Nursing Process: 
The common thread uniting different types of nurses who work in varied areas is the 
nursing process, the essential core of practice for the registered nurse to deliver holistic, 
patient-focused care. 
 Assessment: 
 An RN uses a systematic, dynamic way to collect and analyze data about a client, the first 
step in delivering nursing care. Assessment includes not only physiological data, but also 
psychological, sociocultural, spiritual, economic, and life-style factors as well. For 
example, a nurse‘s assessment of a hospitalized patient in pain includes not only the 








out of bed, refusal to eat, withdrawal from family members, anger directed at hospital staff, 
fear, or request for more pain medication. 
 Diagnosis: 
 The nursing diagnosis is the nurse‘s clinical judgment about the client‘s response to actual 
or potential health conditions or needs. The diagnosis reflects not only that the patient is in 
pain, but that the pain has caused other problems such as anxiety, poor nutrition, and 
conflict within the family, or has the potential to cause complications—for example, 
respiratory infection is a potential hazard to an immobilized patient. The diagnosis is the 
basis for the nurse‘s care plan. 
 Outcomes/Planning: 
Based on the assessment and diagnosis, the nurse sets measurable and achievable short- 
and long-range goals for this patient that might include moving from bed to chair at least 
three times per day; maintaining adequate nutrition by eating smaller, more frequent meals; 
resolving conflict through counseling, or managing pain through adequate medication. 
Assessment data, diagnosis, and goals are written in the patient‘s care plan so that nurses 
as well as other health professionals caring for the patient have access to it. 
 Implementation: 
 Nursing care is implemented according to the care plan, so continuity of care for the 
patient during hospitalization and in preparation for discharge needs to be assured. Care is 
documented in the patient‘s record. 
 Evaluation: 
Both the patient‘s status and the effectiveness of the nursing care must be continuously 










2.4.8 Clinical Obligations of Nurses: 
The case management coordinator also has a role to play in the nursing team. The 
coordinator: 
- Identifies the current and potential needs of the client with the nursing team and 
questions her coworkers about the required nursing diagnoses, 
- Develops a plan of care with the nursing team while taking into account the overall 
clinical pathway plan, 
- Writes or has others write the notes to the record, 
- Identifies the education needs of the client and his family,  
- Provides the information and education to the client and his family,  
- Provides (depending on the job description) care to a group of persons and 
- Encourages the nursing team to participate in the performance reports and to 
identify variances in the clinical pathway plan.( Margot Phaneuf,2005:p.4) 
2.4.9 Stress in Nursing: 
Over the past two decades, there has been a growing belief that the experience of stress at 
work has undesirable effects, both on the health and safety of workers and on the health 
and effectiveness of their organizations. This belief has been reflected not only in public 
and media interest, but also in increasing concern voiced by the trades unions and by 
scientific and professional organizations, including the International Labour Office. 
Particular concern has been expressed for the effects of stress on health-care professionals 
and, in particular, on nurses. According to P. Hingley (1984) "Every day the nurse 
confronts stark suffering, grief and death as few other people do. Many nursing tasks are 
mundane and unrewarding. Many are, by normal standards, distasteful and disgusting. 
Others are often degrading; some are simply frightening." (Working paper: 1996) 
 Major Sources of Stress for Nurses: 








 Conflict with colleagues, including supervisors and other health care professionals. 
 Inadequate preparation to deal with the emotional needs of patients and their 
families. 
 Lack of staff support. 
 Workload. 
 Uncertainty concerning treatment plans. (ICN fact sheets 2009) 
Those have negative consequences on nurses which is why stress management for them is 
so important, since occupational stress has been found to be one of the major work-related 
health problems for the workers as well as one of the greatest forced cost for the hospitals. 
2.4.10 Mental Problems: 
Occupational stress and its consequences on nurses‘ behavior can create mental problems 
such as anxiety, depression, insomnia and feelings of inadequacy. 
Levi points out that the National Institute for Occupational Safety and Health lists 
psychological disorders among the ten leading work-related diseases or injuries and has 
reported to the World Health Organization that almost 75% of patients seeking psychiatric 
consultation face difficulties with job satisfaction and stress (Εleni, 2010). 
2.4.11 Nurses and Overtime:  
Nurses are increasingly working overtime. Nurses‘ overtime (mandatory or voluntary) has 
been used as a measure to reduce the impact of the critical shortage of nurses and/or the 
downsizing of nursing departments in both private and public health facilities. However, 
the increasing amount of overtime threatens nurses‘ ability to provide safe and 











Rationale for Working Long Hours: 
The main reasons for working long hours are: 
- Work pressure – arising from heavier workloads, increasing demand, fewer staff 
and tighter budgets. 
- Work organization – in some cases lack of prioritization or individual inefficiency 
can increase the workload. 
- Long hours culture – generated by the example of managers working long hours, 
peer pressure, job insecurity, individuals feel their presence at work is critical for 
the realization of the organization's mission. 
- A strong commitment amongst individuals towards their work, colleagues, 
customers or clients. 
- A need to increase take-home pay. Some, if not all, of these reasons are relevant to 
nurses. 
- Effect on health: 
When no limits are set on overtime work and no guidelines exist for the rest period 
following extended hours of work, the burden of these physical and mental demands will 
have a negative effect on patients as well as nurses. Extensive overtime (voluntarily or 
mandatory) may put patients and nurses at risk. 
Nurses: A limited number of studies demonstrate the relationship between extended shifts 
(more than eight hours) and fatigue as well as increased safety risks. 
The negative consequences are not limited to physical health, e.g. fatigue, headache, 















Figure (2.4) Overworked nurse 
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2.5 Literature review 
Introduction  
The researcher reviewed several studies related to this study subject. Some of which were 
applied in different context within the Arab World, while others have been applied in 
foreign environments. 
The researcher selected the most important studies that are related to existing study 
variables and reviewed them to identify the issues that focus on procedures, tools and the 
results which coincided with this study. 
The studies were arranged in chronological order from the most recent to the older. 
Various authors have studied stress amongst nurses in general. There are however, 
relatively a few studies that have focused on female nurses. Previous studies represent one 
of the sources that guide the researcher to start from others have concluded regarding this 
issue and establish new variables that enable her to directly or indirectly to test the 
relationship between the variables studied more effectively. 
Studies have been classified according to the following time domain: 
The nursing profession has topped the list of professions pressuring as showed the results  
2.5.1 Previous studies related to this study 
2.5.1.1 Studies concerning the job stress and relationship with some variables 
Arabic studies: 
-Ibrahim Abed Abdeen, (2010 ) the study examines the relationship between job stress 
and their psychological and physical effects among the Electricity Distribution Company's 
employing working in the Gaza Strip. The research focuses on the most important sources 
of job stress (role conflict, role ambiguity, work load, and work physical environment).  
Furthermore, the study investigated the most important psychological and physical effects 
of job stress on the company's employees' performance. The researcher relied on primary 








sample of (400) of the company's employees. In addition, the researcher conducted an 
interview with the company's financial manager so as a get an accurate picture of the 
research topic. The research findings revealed that the Electricity Distribution Company's 
employees suffered from psychological and physical effects resulting from the job stress 
they are exposed to. These effects entailed worry, tension, lack of trust in supervisors and 
colleagues, and difficulty in thinking and concentration. Employees also suffered from 
physical effects as a result of job stress they encounter. These physical effects included 
headache, fatigue, exhaustion, and stomach and colon troubles. 
- Abul Ela Mohammed, (2009) study aims at identifying the effect of working pressure 
level on the degree of organizational loyalty among managers and directors in the National 
Security and Interior Ministry in the Gaza Strip. It tries to identify the causes that raise the 
working pressures. Furthermore, it tries to determine the average differences on working 
stress and organizational loyalty among the employees who work in the Interior Ministry 
in the Gaza Strip, which are attributed to vocational and personal variable. The researcher 
used a questionnaire to collect his data, and the process of distribution has only included a 
simple-random specimen type. The number of the study society individuals includes 174 
managers from the managers of the National Security and Interior Ministry of all the 
different security services, administrations and civil and military directorates. The study 
has reached some findings, most important are: 
The level of work stress felt by the managers appeared weak in general, whereas the 
relative weight reached %53.13. The burden of work is the most effective factor on 
pressure, turn race then the organizational culture. The study concluded a high degree of 
organizational loyalty of managers of %82.49. It also concluded that there is no difference 
between the sample items and the effect of work stress level of the organizational 
allegiance attributed to job personal variables. 
-L. Abushaikha and H. Saca-Hazbou, (2009) the study was "Job satisfaction and burnout 
among Palestinian nurse‖, an exploratory descriptive study design was used to investigate 
job satisfaction and burnout among Palestinian nurse. The study used a random sample. 








participants, a response rate of 59.6%. The study  was conducted between 1 January and 31  
March, 2000 at 4 private hospitals in the  Palestinian Territories (Al-Muhtasseb hospital in 
Hebron, Caritas hospital in Bethlehem, Augusta Victoria hospital in Jerusalem  and Al-
Itihad hospital in Nablus) and 1  United Nations Relief and Works Agency (UNRWA)-
affiliated hospital in Qalqilia. The distribution of the study sample was: Al-Itihad, 20 
nurses; Caritas, 50 nurses; Augusta Victoria, 34 nurses; Al-Muhtasseb, 19 nurses; and 
Qalqilia, 29 nurses. Data on the characteristics of non-respondents were not available.  The 
study instruments included a demographic questionnaire, the Minnesota satisfaction 
questionnaire and the Maslach burnout inventor, the data were analysed using the SAS, 
version 6.03, DOS program. Descriptive and inferential statistics were used to analyse 
responses to the survey. 
The Study results are as follows: No statistically significant relationships were found 
between education level, job satisfaction and burnout. Mean duration of experience was 
9.1 (SD 6.7) years. The average respondent had been working for 31.6% of respondents 
were pursuing graduate education. 
Most nurses in this study (84.2%) reported moderate job satisfaction Moral values (55.9%) 
and social services (55.9%) were areas of high satisfaction. Areas of moderate satisfaction 
included authority (85.5%) and responsibility (78.3%), while advancement (41.4%) and 
company policies and practices (28.9) were areas of low satisfaction. 
-Raghad Hussein Abdalkader, Ferial Ahmed Hayajneh, (2008) The study purpose is to 
identify  the effect of Night Shift on Nurses Working in Intensive Care Units at Jordan 
University Hospital. The sample and the method in this study were A convenience sample 
of Jordanian nurses working at six critical care units in a teaching hospital (N=100). The 
study population consisted of all staff nurses and practical nurses in critical care units at 
Jordan University Hospital, so these were the target population. Sample inclusion criteria 
was intensive care nurses who are working shift schedule, exclusion criteria is nurses fixed 
at morning shift such as head nurses and aid nurses , using a structured questionnaire 
developed by Sizeni Madide(2003) that describe the effect of night shift among nurses 









The findings showed that female nurses had a significant difference on sufficient sleep, and 
interpersonal conflicts. In addition, the results indicated that nurses experience health 
problem and their work performance affected by the night shift. The study findings 
indicated those night shifts affect critical care nurses well-being. Consequently, this study 
emphasises the need to design proper nursing manager interventions that help nurses to 
improve nursing care quality. 
-Joudeh A.Yehia ,(2008), the purpose of his study is to know the degree of job stress and 
its sources variables (sex, academic qualification, years of experience, marital status, place 
of living, kind of hospital, place of hospital, kind of word)  of (276) nurses among 
Palestinian nurses working in Northern West Bank District Hospitals. The sample was 
randomly selected. Data were collected using a questionnaire that was validated by a 
number of referees and based on literature review. Reliability was tested by using Alpha 
Cronbach Equation for internal consistency. Reliability was (0.90). 
For data analysis, the researcher used arithmetic means, frequencies, percentages, t-test of 
independent variables, One Way ANOVA, and chafe test. 
The study found that the total degree of general average of job stress sources among 
Palestinian nurses working in Northern West Bank district hospital was moderate 
percentage of response amounted to (67.2%). 
The psychosocial stress domain was in the first place among job stress sources domains. Its 
percentage of response was (73.89%). 
The domain of personality stress came last in order. It was found that there were 
statistically significant mean differences at  = (0.05), in job stress sources related to 
variables of years of experience, marital status, place of living, kind of hospital, place of 
hospital, and kind of word. 
No statistically significant differences at = (0.05) in degree of job stress sources related to 








-Hamaideh S.H., Mrayyan m.T., et.al,(2008) The purpose for this study is to describe 
stressors of Jordanian nurses and the social support they received to decrease the influence 
of these stressors. The relationships between the two concepts, and each with the sample‘s 
demographics were assessed. Predictors of nurses‘ stressors as well as social supportive 
behaviours were also studied. A descriptive correlation research design was used. The 
Nursing Stress Scale and the Inventory of Social Supportive Behaviors were used to collect 
data from a convenience sample of 464 Jordanian nurses who were working in 13 
Jordanian hospitals. 
The results were: Workload and dealing with issues of death were the most prevalent 
stressors among Jordanian nurses. Emotional support was the most supportive social 
behavior Jordanian nurses reported. Significant correlations were found between nurses‘ 
stressors and social supportive behaviors, as well as between nurses‘ stressors and shift 
worked, level of education, and model of nursing care provision. Additionally, significant 
correlations were found between social supportive behaviors and commitment for work 
and units‘ decision-making style. Work shifts, nurses‘ educational level and model of 
nursing care provision were the best predictors of the nurses‘ stressors. Work shifts, model 
of the nursing care provision, marital status and unit‘s organizational structure were the 
best predictors of the social supportive behavior. 
-Hajaj Khalel, (2007) this research aims to measure the level of job stress among nursing 
staff at the Palestinian hospitals in Gaza strip. It also seeks to examine the relationship 
between job stress and organizational commitment, and the relationship between job stress 
and job satisfaction. The researcher used a questionnaire on a random sample of 100 nurses 
working in Al- sheaf hospital in Gaza Strep. Ninety seven 97 nurses responded. The study 
found the following:  
-The Level of job stress among nursing staff in Al-Shefa hospital of Gaza strip was 
79.28. 









-There is a negative insignificant relationship between job stress and organizational 
commitment. 
-There were no significant differences at the level of job stress due to demographic 
variables. 
-Alnas Omar, (2005)  This study examines the job stress  and its relation to mental health 
in employees groups work in General Electric company in Misrata–Libya. It also examines 
the most important results of the statistical significant differences in the job stress 
depending on the variable occupational status on the areas of salary, incentives, the volume 
of work, role conflict, role ambiguity, job stability. The major findings of the study are that 
stress mostly caused by leaders and technicians and that there is no statistically significant 
relationship between job stress and mental health to the of the General Electric company in 
Misrata. 
Foreign Studies: 
-Knut W Sorgaard, Peter Ryan, Ian Dawson ,(2009) the purpose of this study is to 
determine the source of job stress in Qualified and Unqualified (N-R C) mental health 
nursing staff in A European multi-centre study. The sample consisted of 196 nursing staff 
– 124 qualified staff (mainly nurses) and 72 N-R Cs with a variety of different educational 
backgrounds– working in acute wards or community mental teams from 5 European 
countries filled out the Maslach Burnout Inventory (MBI), the Mental Health Professional 
Scale (MHPSS) and  the Psychosocial Work Environment and Stress Questionnaire 
(PWSQ). The results were: (A) The univariate differences were generally small and 
restricted to a few variables. Only Social relations (N-R Cs being less satisfied) at work 
demands (nurses reporting higher demands) were different at the .05 level. (B) The 
absolute scores of both groups were the highest on variables that measured the feelings of 
not being able to influence a work situation characterized by great demands and 
insufficient resources. Routines and educational programs for dealing with stress should be 
available on a routine basis. (C) Multivariate analyses identified three extreme groups: (I) a 
small group dominated by unqualified staff with high depersonalization, (ii) a large group 








staff, and (iii) a small N-R C-dominated group (low depersonalization, low work demands) 
with high scores on professional self-doubt. In contrast to (ii), the small and N-R C-
dominated groups in (i) and (iii) reflected mainly centre-dependent problems. 
-Karen; Kaisa ; Kristin,et.al,(2008 ) The purpose of the present review was to summarize 
the scientific literature about the consequences of long and non-standard work hours and 
employee influence over work hours on different measures of work life balance. The 
researchers studied the work hours and work life balance. Literature with focus on the 
social consequences of the organization of work hours and work life balance was searched 
in large databases such as PSYC-info and Pub Med. The result was supplemented with 
other relevant literature. 
The results are as follows: an association between larger numbers of work hours and lower 
levels of work life balance was strongly supported among women. For men, the results 
were less conclusive, while, for gender-mixed groups, an association between overtime 
work and lower levels of work life balance was strongly supported. There was strong 
evidence that non-standard work hours had a negative influence on work life balance and 
some evidence that it had a negative influence on children‘s well-being and on marital 
satisfaction. Employees‘ influence over work schedule was associated with a better work 
life balance in several studies. However, clear conclusions were difficult to draw due to 
methodological problems in the studies. Interventions that included reduced hours with 
wage compensation, rapidly rotating shifts, and increased influence on work schedules all 
showed positive effects on social life indicators. 
-Motoki ; Yasuyuki ;Yuki MIZUNO, at, (2007) An empirical study on job stress and 
conditions health of Japanese nurses from several areas of Kanagawa, Tokyo, and Saitama 
prefectures in Japan. This study, based on a questionnaire investigation concerning the 
interpersonal traits and job stress of nurses in Japan was carried out in 2004. The results of 
this study show that interpersonal conflict factors influence job satisfaction and work-
family balance valuables negatively. In brief, more interpersonal conflict decreases job 
satisfaction and work-family balance significantly (p＜.001). In addition, path analysis 








work stress in particular (p＜.001). Similarly, the work-family balance has a positive 
influence on health conditions and a negative influence on work stress in particular 
(p＜.001).  
-Kamla Raj, (2008.) The objectives of this study are to identify the effects of job stress on 
health, personal, and work behavior of nurses in public hospitals in Ibadan Metropolis, 
Nigeria. The study sample was (153) of nurses in public hospitals in Ibadan Metropolis, 
Nigeria. The study method was Export-facto research design. A single questionnaire 
tagged ―Stress Assessment Questionnaire for Hospital Nurses (SAQFHN) was utilised. 
The study results establish that job stress has significant effect on physical and mental 
health of the nurses. It also established that there was a significant difference in personal 
and work behavior of highly stressed nurses and less stressed nurses.  
-Gelsema TI; van der Doef M; Maes S; Janssen M; at.al( 2006) The study examines job 
stress in the nursing profession: causes and consequences and tests the variables of job 
stress in the nursing profession. The sample consisted of 381 hospital nurses in different 
functions, working in different wards. A longitudinal study, a complete, two wave panel 
design was used with a time interval of 3 years. The findings show that changes in work 
conditions are predictive of the outcomes, especially of job satisfaction and emotional 
exhaustion. The strongest predictors of job satisfaction were social support from 
supervisor, reward and control over work. The strongest predictors of emotional 
exhaustion were work and time pressure and physical demands. Reversed relationships 
were also found for these outcomes. 
-Sveinsdóttir H; Biering P; Ramel A. (2005) The study is titled Occupational stress, job 
satisfaction, and working environment among Icelandic nurses: a cross-sectional. It used a 
questionnaire survey and its variables were occupational stress, job satisfaction, working 
environment. Data were analyzed from 206 nurses; 35% worked outside the hospital 
setting and 65% were hospital based. The Researcher used across-sectional survey design. 
The data were gathered on demographic information and indicators of working conditions, 
occupational stress, workload, and job satisfaction. A stepwise, multiple linear regression 








suggest that the strenuous conditions of Icelandic nurses are felt more severely among 
hospital nurses than among nurses working outside hospital settings. The study identified 
which sources of occupational stress are specific to each of the two groups. The study 
found several factors that contribute to work-related stress. 
-Goldman et al (2005) The purpose of this study was to examine the relationship between 
tangible job stress and physical effects on a sample of elderly Taiwanese citizens. The 
results of the study indicated that the perceived job stress leads to negative physiological 
effects. The study also showed that the relationship between the level of work stress and 
physiological reaction stronger in women than men. 
-Abdul Razzach (2005). This study aimed to evaluate the pressures of work and its impact 
on three groups in India. The three groups are: administrative officer and a traffic 
policeman and bus drivers. The results indicated that the stress was high for bus drivers 
therefore are in primary-level and a traffic policeman at the second level and 
administrative officer at third level.  
-Abu Alrub RF (2004). The study is titled Job stress, job performance, and social support 
among hospital nurses. The study variables were job stress, job performance, and social 
support 
Hospital nurses. The study sample was a convenience sample of 263 American hospital 
nurses and 40 non-American nurses who were accessible via the Internet. 
Study method: Data were collected using a Web-based structured questionnaire, which 
included the Nursing Stress Scale, the Schwirian Six Dimension Scale of Nursing 
Performance, the McCain and Marklin Social Integration Scale, and the demographic form. 
Descriptive statistics, Pearson product-moment correlations, and hierarchical regression 
techniques were used to analyze the data. 
Study results: Perceived social support from coworkers enhanced the level of reported job 
performance and decreased the level of reported job stress. The analysis also indicated a 
curvilinear (U-shaped) relationship between job stress and job performance; nurses who 
reported moderate levels of job stress believed that they performed their jobs less well than 








social support from coworkers, as well as the need for further research to test the U-shaped 
relationship between job stress and job performance. 
-Tyson PD; Pongruengphant R, (2004) Five-year follow-up study of stress among nurses 
in public and private hospitals in Thailand. The study variable was stress. The researcher 
took a sample of 14 hospitals in Thailand. A sample of 200 nurses was compared to 147 
nurses sampled from the same hospital wards. 
Study method: A longitudinal perspective on 14 hospitals in Thailand examined sources of 
occupational stress, coping strategies, and job satisfaction. 
Results: After 5 years, a significant increase was noticed in nurses' workload, involvement 
with life and death situations, and pressure from being required to perform tasks outside of 
their competence. Although nurses working in public hospitals generally reported more 
stress than private hospitals, surprisingly nurses' satisfaction with their job increased 
particularly in public hospitals, which may be attributable to age, improvements in 
monetary compensation, and organizational support  
-Ludovic GPM van Amelsvoort, Nicole WH Jansen, Gerard M Swaen,at.al.(2004) The 
aim of the present study was to investigate whether the direction of shift rotation was 
related to the need for recovery, fatigue, sleep quality, work–family conflict, and leisure 
time among three-shift workers. 
The data were collected from 95 workers in forward-rotating three-shift work and 681 
workers in backward-rotating three shift work, with 32 months of follow-up, in the 
Maastricht cohort study (N=12 095) were used. Both cross sectional and longitudinal 
analyses were carried out. 
Results: A backward rotation schedule was prospectively related to an increased need for 
recovery [relative risk (RR) 2.88, 95% confidence interval (95% CI) 1.06–7.81] and poor 
general health (RR 3.21, 95% CI 1.32–7.83), as compared with a forward rotation 
schedule. Adjustment for demographic and health variables and the characteristics of the 








rotation schedule was prospectively related to less work–family conflict and better sleep 
quality over the 32 months of follow-up.  
Finally, high levels of fatigue need for recovery, poor sleep quality, poor general health, 
insufficient leisure time, and work–family conflict at first measurement were associated 
with an increased risk of leaving shift work during the follow-up. 
2.5.1.2 Studies on mental health and its relationship with some variables 
Arabic studies: 
-Ahmed Faroqe Saleh ,(2009)  the study aimed to identify the main causes of the work 
stress in the health field, and worked to limit the impact of organizational and personal 
variables in the levels of pressure of work in the health sector. The study applied a sample 
of 107 professionals in the field of health care. The results confirmed the interaction of 
factors affecting the personal and organizational levels in a positive manner and forms of 
job stress to professionals in the health care sector in Bayou city. It also included a sample 
of doctors and nurses and social workers. The final results of the study emphasized the 
diversity of sources of work stress to the professionals in the health sector. Further, the 
results pointed multiple causes that lead to the pressure, and showed the interaction of 
organizational and demographic factors that increase the pressure. 
-Ibtisam Abu Alamran ,(2008) The aim of this study was to investigate the general level 
of mental health nurses and nurses working at government hospitals in Gaza portfolios, and 
to identify variation and differences in the level of mental health nurses depending variable 
(sex, educational qualification, the section works, the number of years of experience, and 
level economic). The research also aims to reveal the relationship between the level of 
mental health and performance the professional nurses working in government hospitals in 
the provinces of Gaza Strip. The study showed the following results: 
- Variations in the levels of mental health nurses, where the level of mental health 
nurses is higher than for nurses in all of the personal dimension and the social 
dimension and the total score of the scale, while there is no variations in each of the 








- A lack in variations in the level of performance of nurses in the class overall 
performance measure and sub-dimensions. The overall average scores of nurses in the 
total score for the performance measure is (87. 83) 
- There is no statistically significant relationship between the overall degree of mental 
health scale and the measure of professional performance scale. 
- There are significant differences at the 0.05 level between the average scores female 
nurses and male nurses. 
- There is no significant differences at the level of (p <0.05) in the level of mental health 
female nurses and male nurses working in government hospitals due to scientific 
qualification (Diploma - Bachelor - Master). 
- There is no significant differences at the level of (p <0.05) in the level of mental health 
female nurses and male working in government hospitals attributable to the section, 
which employs the female/male nurse (normal sections - emergency sections). 
- There is no  significant differences at the level of (p <0.05) in the level of mental 
health female  nurses and male nurses working in government hospitals attributed to 
the number of years of experience in all dimensions of mental health scale except 
dimension Social differences have found favor with long years of experience (above 
15 years). 
- There is significant differences at the level of (p <0.05) in the level of health mental 
female  nurses and male nurses working in government hospitals due to economic 
level in favor of high-income earners. 
-Arafa MA, Nazel MW, Ibrahim NK, at. (2003), Predictors of psychological well-being 
of nurses in Alexandria, Egypt. 
Study variables were psychological well-being. A total sample of 412 nurse represented 
nurses working in five different health organizations in Alexandria 
A self-administered questionnaire was used to collect: socio demographic, occupational 








(GHQ-30 items), Job Descriptive Index (JDI), and Social Support Scale (SSS) were also 
used. 
Results revealed that 21.67% of nurses recorded moderate to severe psychological 
symptoms on GHQ. Fewer years of experience, negative family and friend support, and 
negative total work satisfaction were found to be significant predictors of psychological ill 
health among nurses in a descending rank order. 
Foreign Studies: 
-Marina  Lautizi hea,  Ther K. S. Laschinger , at-.(2009) The purpose of their study is 
to explore  the workplace empowerment, job satisfaction and job stress among Italian 
mental health nurses in department of Mental Health in central Italy. The sample consisted 
of a convenience sample of (77) nursing. The findings showed structural empowerment 
was significantly related to their job satisfaction (r = 0.506, P < 0.001), as was global 
empowerment (r = 0.62). Empowerment also had a significant negative relationship to 
nurses‘ work stress (r = −0.28, P < 0.05). 
-Keva Glynn; Heather Maclean; Tonia Forte; et.al. (2009) to the study aims to 
determine the importance of role overload (the extent to which a person feels overwhelmed 
by her total responsibilities) relative to other known social determinants of women‘s 
mental health). Results show the following: 
- Perceptions of greater role overload were associated with poorer mental health (p > 
0.0001). Women working >35 hours per week (p = 0.04) or 35–40 hours per week (p 5 
0.002) reported better mental health than non-employed women, as did women with 
the highest annual household income ($70,000+) (p = 0.001). 
- Also associated with better mental health were higher marital status quality scores for 
both married and single women (p > 0.001), higher job quality scores among 
employed women (p = 0.02), greater homemaking quality scores among unemployed 
women (p = 0.03), and women reporting high parental quality (p = 0.04). 
- Role overload showed a stronger relationship to mental health than other socio 








measuring women‘s experience of their multiple roles rather than focusing on single 
roles. More research is warranted on the totality of women‘s experiences of their many 
social role obligations. 
-Lambert VA  Lambert CE, Petrini M, at. (2007) the research aims to study the 
workplace and the personal factors associated with physical and mental health in hospital 
nurses in China. 
The study sample was 480 hospital nurses from five hospitals in three major Chinese cities. 
The findings indicated the most frequently cited workplace stressor was workload, while 
the most commonly used coping strategy was positive reappraisal.  
Numerous positive and negative correlations were found, suggesting the importance that 
workplace stress, coping strategies, psychological hardiness, and demographic 
characteristics play in relationship to each other, as well as to both the physical and mental 
health of Chinese nurses. 
-Chang EM, Daly J, Hancock KM,et.at (2006) The study examines the relationships 
among workplace stressors, coping methods, demographic characteristics and health in 
Australian nurses. 
The study sample was 320 Australian acute care public hospital nurses who completed four 
questionnaires. The questionnaire tested (a) how various workplace stressors relate to ways 
of coping, demographic characteristics, and physical and mental health and (b) which 
workplace stressors, coping mechanisms, and demographic characteristics were the best 
predictors of physical and mental health. 
The results show significant correlations between stressors and physical and mental health. 
Multiple regressions showed age to be the only significant predictor of physical health. The 
best coping predictors of mental health were escape-avoidance, distancing, and self-
control. Other significant predictors of mental health were support in the workplace, the 
number of years worked in the unit, and workload. Mental health scores were higher for 
nurses working more years in the unit and for those who used distancing as a way of 








workplace support, had high workload, and used self-control coping. The findings have 
implications for organizational management, particularly in terms of recommendations for 
stress management, social support, and workload reduction. 
-Eva Garrosa; Bernardo Moreno-Jimenez; Youxin Liang; et.al. (2006) the study 
examines the relationship between socio-demographic variables, job stressors, burnout, and 
hardy personality in nurses. A model of prediction of burnout in nursing that includes 
socio-demographic variables, job stressors and personal vulnerability, or resistance was 
proposed. 
Across-sectional design was used. A sample of 473 nurses and student nurses in practice 
from three general hospitals in Madrid (Spain) completed the" Nursing Burnout Scale‖ 
The data were analyzed using descriptive statistics person correlations and hierarchical 
multiple regression. The study showed that the proposed model is a good predicator of the 
diverse burnout sub-dimensions emotional exhaustion, depersonalization, and the lack of 
personal accomplishment. Significant predicators of burnout included age, job status, job 
stressors (workload, experience with pain and and death, conflictive interaction, and role 
ambiguity) and hardy personality (commitment, control and challenge).  
-Maria Gardiner; Marika Tiggemann, (1999) the empirical study examined the gender 
differences in leadership style, job stress and mental health in male - and female - 
dominated industries. 
Variables in the study were gender differences, job stress and mental health in male and 
female.  The study investigated the impact of working in either a male or female dominated 
industry on the leadership style, stress levels and mental health of 60 women and 60 men 
managers. 
These findings suggest that both gender and the gender ratio of the industry influence 
leadership style, stress and mental health, and as such contribute to our understanding of 








2.5.2 Comment on previous studies  
The researcher reviewed 28 previous studies. The current study agreed with previous 
studies in terms the study of the pressure of work And its relationship to each of belonging 
and job satisfaction among nurses in government hospitals This study differed from 
previous studies in the field of application and the size of the sample And by doing this the 
researcher  found that many addressed  the job stress in terms of its effects on mental 
health, such as (Abdeen, 2010), (Maria, 1999), (Lambert, 2007) and Ibtisam Abu Alamran 
(2008). 
There are also other studies that focused on the sources of job stress and its impact on 
employees, such as Abdelkader (2008). Other studies have addressed the effects of the 
various variables on the level of work stress, such as Abdelkader (2008). 
Some studies have also focused on the job stress and its relationship to job satisfaction, 
stress job performance, burnout, psychological stress such as Abushaikha (2009), 
Seveinsottir and Biering (2005), Abu alrub (2004), Marina (2009) and Abul Ela (2009).   
Other studies focused on the effect of job stress on health and personal behavior (Golman, 
2005, Kamla Raj, 2008, Moyjounalla, 2008, Abd akader and Hayajneh, 2008) 
More studies focused on job stress sources such as Knut and Dawson (2009) and Gelsema 
and Janssen (2006) and some previous studies that investigate the effect of socio-
demographic and organisational factors on job stress level such as Amar (2006), Saleh 
(2009), and Joda (2003).  
Some studies also have compared between job stresses on different categories of 
individuals such as Goldman (2005), Kirz, (2003), Abdul Razach (2009).  Further, other 
studies are concerned with the job stress on nurses and the psychological support for 
decreasing job stress level such as Hamideh and Mrayyan (2008), Arafa and Ibrahim 
(2003), Tyson (2004), Ludovic and Gerad, 2004 and Abul Ela (2009). 
This research agreed with Ahmed Faroqe (2009) in terms of the variable (job stress), and 








level of work stress among-in the health sector due to factors in the organization and 
demographics 
It agrees with the study of Abu Sheikha and Hazboun (2009) in terms of study population 
(Palestinian nurses), and study tool (job stress questionnaire). 
This study agrees with the study of Abdelkader and Hayajneh (2008) in the study 
population and study result as there are statistically significant relationship between night 
work and psychological health among female nurses. 
It also agrees with  the study of  Joda (2008) in its population (nurses), variable (job stress) 
also and the statistical methods  used in both studies: one way ANOVA ,chafe test ,Alpha 
Cronbach to test the questionnaire reliability, T-test and  arithmetic means , frequencies 
and percentage for data analysis. 
Summary: 
In this chapter the researcher identified each of the job stressors, job sources, effect of job 
stress on the physical and mental health in particular and workers nurses in general. It also 
discussed theories that relate to work stress and its relationship to personal behavior and 
mental health.  The second domain concerned with the definition of mental health and the 
manifestations and the factors affecting the mental health workers and nurses in general. 
The third section is about the nursing profession and the nature of the female nurses and 
its role in the treatment of patients. The final section of this chapter describes the pressures 
faced by nurses in their work, also defines the health sector in Palestinian governmental 
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       This chapter describes the methodology used in the study such as study design, study 
population, sample size, sample process, study method and data collection procedures and 
data analysis. 
The chapter also describes and discusses the tools used to measure the variables and the 
limitations of the study and its design. 
In order to collect the needed data for this research, the researcher uses the secondary 
resources in collecting data such as books, journals, statistics and web pages in addition to 
primary resources that are not available in secondary resources. This is done through the 
distribution of questionnaires to the study population in order to get their opinions on the 
sources of work stress and mental health nurses working in the private and government 
hospitals in the Gaza Strip. Research methodology depends on the analysis of data and the 
use of descriptive analysis, which depends on the poll using (SPSS) software for statistical 
analysis.  
3.1 Study design 
This is a quantitative, descriptive and analytic  research design  which seeks to answer the 
study questions about the job stress and mental health level  among female nurses who 
work in  (governmental  and private) hospitals, Gaza Strip hospitals. 
3.2 Study population 
Data gathered from female nurses who work in governmental and private hospitals in Gaza 
Strip hospitals during the period the study was conducted.    
The researcher shows that the total nurses number in governmental hospitals in Gaza Strip 
is 1427 and this is according to comprehensive statistical nursing in the Ministry of health 
(2012). Female nurses who work in governmental hospital in Gaza Strip is 900. 
The total number of nurses who work in private hospitals in Gaza strip is 419, according to 
statistical General Administration of hospitals. Data collected from all registered female 
nurses (B.S nurse, staff nurses, practical nurses and master) who work in governmental and 








3.3 Sample size 
The researcher uses the proportional stratified random sampling by dividing the population 
into two sub-groups: the first one consists of nurses who work in governmental hospitals in 
the Gaza Strip with the size of 140, and the second sub-group consists of nurses who work 
in the private hospitals in the Gaza Strip with size of 30. The questionnaires were 
distributed to the study sample. 124 questionnaires were received from the first group and 
22 questionnaires were received from the seconded. 
3.4 Sampling process 
 After making statistical calculation using the calculated sample size, it was found that 
10% of all nurses are hospital nurses from the total of target group. 
 The researcher divided study population area to 3 zones in Gaza Strip 
- The first zone is South Strip area of Gaza 
- The second zone is Middle area of Gaza Strip 
- The third zone is Gaza city and North Strip area of Gaza Strip 
 The Method Of collection is random       
In a systematic random sample, hospitals were selected through manually preparing a list 
from each hospital after comparing the actual number with the list of each hospital and by 
selecting the combine number. 
-Governmental hospitals were selected for the study populations are: (Shifa Hospital, 
Kamal Adwan Hospital, Beit Hanoun Hospital, Nasser Hospital, European Hospital, and 
Psychiatric Hospital).  
-Private hospitals in Gaza Strip selected for study populations are: (Awda Hospital, Al 









3.5 Study tools  
This study is across –sectional -descriptive Study in which the researcher uses quantitative 
methods for data collection using questionnaires asking participants about: 
Socio-demographic variables (age, marital status, family size, salary(NIS), academic 
qualification, and house type, years of experience, and place resident). 
To collect data, the researcher has built a questionnaire that consisted of two main 
domains: the domain of mental health and the domain of job stress among female nurse in 
Gaza Strip. 
The first main domain consists of (43) items. 
The second main domain is titled as sources of job stress among female nurses in Gaza. 
It consists of 3 sub-domains: Internal sources of stress related to work place management 
.It consists of nine items, work system including sixteen items,  then external as (social and 
economic)  factors which includes nine items. 
The total number of items of the questionnaire is (34). 
The questionnaire is based on the literature review in relevance to job stress and mental 
health. For example, the list of the psychological well-being included in (Ryff and Corey 
study,1995, p.727) and sources of job stress list by Nilson and Simmons Holistic Model of  
Stress (2003, p.102) and titled as  the sources of work stress among female hospitals staff 
in the Gaza Strip hospitals . 
The study tool distributed among female nurses who work in governmental and private 
hospitals in Gaza Strip and all questions follows Lekart scale as the follows: 
Table (3.1) Lekart scale  
Level Disagree Rarely Some- times agree Strongly agree 









3.6 Ethical considerations and procedures 
The researcher obtained an official letter from the Ministry Of Health and every private 
hospital to allow the researcher to collect the data.  
-Pilot study 
A pilot study for the questionnaire was conducted before collecting the results of the 
sample. It provided a trial run for the questionnaire, which involved testing the words of 
questions, identifying ambiguous questions, testing the techniques that used to collect data, 
and measuring the effectiveness of standard invitation to respondents‘ size of pilot study 
sample. The number of pilot questionnaire was 45.  
3.7 Data collection 
 Data for the study was collected using: 
 Socio-demographic data sheet. 
The procedure of data collection requested from each nurse to answer the demographic 
and socioeconomic questions. 
 Job stress questionnaire. 
 Mental health questionnaire.  
Socio-demographic Data:  
 The socio-demographic data sheet used for the study collected information pertaining to 
the respondents such as (age, marital status, place resident, salary (NIS), educational 
qualification, work experience, type of housing, hospital type). 
Personal data: 
 Age: Table No.(3..) show that 65.3% from the sample  ages "20-30  year", and 
23.3% from the sample  ages "31-40 year" , and 11.0% from the sample  ages 









Table (32.) Age 
Age Type of hospital 
Total Percent 
government private 
20-30  year 82 14 96 65.8 
31-40 year 27 7 34 23.3 
up 40  year 15 1 16 11.0 
Total 124 22 146 100.0 
 
 Qualification: Table No.(3.3) shows that 42.5 % from the sample of qualification 
have " Nursing Diploma", and 51.4% from the sample of qualification have 
"Bachelor of Nursing", and  6.2% from the sample have qualification higher than 
"Bachelor in Nursing". 
Table (323) Qualification 
Qualification 
Type of hospital 
Total Percent 
government   private 
Nursing Diploma 49 13 62 42.5 
Bachelor of Nursing 66 9 75 51.4 
Post high education 9 0 9 6.2 
Total 124 22 146 100.0 
Years of service in the nursing profession:  
Table No.(3.4) shows that 25.3% of  the sample  of  has "Less than 3 years " in the nursing 
profession , and 32.2% from the sample  has "3-less than 6 years", and 10.3% from the 








Table (324) years of service in the nursing profession 
years of service in the nursing 
profession 
Type of hospital 
Total Percent 
government private 
Less than 3 years 35 2 37 25.3 
3-less than 6 years 38 9 47 32.2 
6-less than 9 years 12 3 15 10.3 
9 years or above 39 8 47 32.2 
Total 124 22 146 100.0 
 Marital Status    
Table No. (3.5) shows that 19.9% from the sample  are  "single ", and 74.0 % from the 
sample  of social Status  are  "married ", and 3.4 % of the sample  are  "Divorced", and 
2.7% of the sample  are "widowed". 
Table (325) marital Status 
social Status 
Type of hospital 
Total Percent 
government private 
Single  23 6 29 19.9 
Married  95 13 108 74.0 
Divorced 3 2 5 3.4 
widow 3 1 4 2.7 











 Place of residence 
Table No.(3.6) shows that 32.2% of the sample  live in the " North " , and 15.1% of the 
sample  live in " Gaza city " , and16.4% of the sample  live in ― middle‖ , and36.3% of the 
sample live in "south" . 
Table (3.6) Place of residence 
Place of residence 
Type of hospital 
Total Percent 
government private 
North 37 10 47 32.2 
Gaza 17 5 22 15.1 
Middle 18 6 24 16.4 
south 52 1 53 36.3 
Total 124 22 146 100.0 
 Monthly salary (NIS) 
Table No.(3.7 ) shows that 8.9% of the sample  has a monthly income of "500-1000 NIS", 
and 26.7% of the sample  between "1000-1500 NIS", and 64.4% of the sample  has  a 
monthly salary of "More  than 1500 NIS". 
Table (327) monthly salary (NIS) 
Monthly salary (NIS) 
Type of hospital 
Total Percent 
government private 
500-1000 NIS 5 8 13 8.9 
1000-1500 NIS 35 4 39 26.7 
More  than 1500 NIS 84 10 94 64.4 








 Type of housing  
Table No. (3.8) shows that 84.9 % of the sample have ―Property house‖, and 15.1% are 
"Renting a house". 
Table (3.8) Type of housing 
Type of housing 
Type of hospital 
Total Percent 
government private 
Property house 105 19 124 84.9 
Rent house 19 3 22 15.1 
Total 124 22 146 100.0 
3.8 Data analysis 
The researcher has entered the data after a continuous help and support from experts and 
statisticians using SPSS software (Statistical Package of Social Science) and analyzed the 
data by using statistical methods to analyze the significant relations between job stress and 
mental health among female nurses who work in governmental and private hospitals in 
Gaza Strip. 
 Statistical methods: 
- Frequencies and percentile. 
- Alpha- Cronbach Test for measuring reliability of the items of the questionnaires 
- Person correlation coefficients for measuring validity of the items of the questionnaires. 
- Spearman –Brown Coefficient 
 - One sample t test 
- Independent samples t test 
- One way ANOVA test 








3.9 Validity of the study 
The researcher can define the validity of an instrument as a determination of the extent to 
which the instrument actually reflects the abstract construct being examined. "Validity 
refers to the degree to which an instrument measures what it is supposed to be measuring". 
High validity is the absence of systematic errors in the measuring instrument. When an 
instrument is valid; it truly reflects the concept it is supposed to measure. Achieving good 
validity requires accuracy in the research design and the sample selection. The amended 
questionnaire was reviewed by the supervisor and other seven experts in the tendering and 
bidding environments to evaluate the procedure of questions and the method of analyzing 
the results. The experts agreed that the questionnaire was valid and suitable enough to 
measure the purpose that the questionnaire designed for . 
3.9.1 Content Validity of the Questionnaire                       
Content validity test was conducted by consulting with two groups of experts. The first 
was requested to evaluate and identify whether the questions agree with the scope of the 
items and the extent to which these items reflect the concept of the research problem. The 
other was requested to evaluate that the tools used is valid statistically and that the 
questionnaire was designed well enough to provide relations and tests between variables. 
The two groups of experts agreed that the questionnaire was valid and suitable enough to 
measure the concept of interest with some amendments.  
*Experts‘ names are listed in Annexes. 
3.9.2 Statistical Validity of the Questionnaire                         
To insure the validity of the questionnaire, two statistical tests were applied. The first test 
is: 
- Criterion-related validity test (Pearson test) which measures the correlation coefficient 
between each item in the field and the whole field. The second test is structure validity test 
(Pearson test) that is used to test the validity of the questionnaire structure by testing the 








correlation coefficient between one filed and all the fields of the questionnaire that have 
the same level of similar scale.   
3.9.3 Criterion related validity: Internal consistency  
Internal consistency of the questionnaire is measured by a scouting sample, which 
consisted of thirty questionnaires, through measuring the correlation coefficients between 
each paragraph in one field and the whole filed. Tables (3.9-3.10) below show the 
correlation coefficient and p-value for each field items. As shown in the table the p- Values 
are less than 0.05 or 0.01, so the correlation coefficients of this field are significant at α = 
0.01 or  α = 0.05. Hence, it can be said that the paragraphs of this field are consistent and 
valid to measure what it was set for. 
Table (3.9) 
The correlation coefficient between each paragraph in the field and the whole field 





1 I feel self-satisfaction. 0.464 0.020 
2 I feel self-confident. 0.532 0.006 
3 I'm satisfied about my previous life. 0.433 0.031 
4 I feel that my life is going on the right path. 0.607 0.001 
5 I would like to change my life. 0.571 0.003 
6 I feel frustrated. 0.562 0.003 
7 I feel loneliness. 0.616 0.001 
8 I'm not self-contented. 0.488 0.013 
9 I feel that there is something wrong in my life 0.517 0.008 
10 I wish I were in a different status other than what  I am 0.540 0.005 
11 I feel that my life is coming to an end 0.693 0.000 
12 Love and trust prevail my relation with others 0.649 0.000 
13 I wish all people are happy 0.593 0.002 
14 I sympathize with other 0.453 0.026 












16 I don‘t trust other 0.456 0.025 
17 I feel social isolation 0.624 0.001 
18 I don‘t like strengthen my relations with others 0.442 0.027 
19 I feel autonomy 0.552 0.002 
20 I don‘t hesitate when taking a decision 0.478 0.007 
21 I am capable of resisting social pressure 0.651 0.000 
22 I am concerned about others evaluation of me 0.453 0.023 
23 I deal others with reliability 0.726 0.000 
24 I depend on others to take decision 0.661 0.000 
25 I feel weak against social pressure 0.427 0.033 
26 I am developing myself continuously 0.618 0.001 
27 I am interesting in new experiences 0.641 0.001 
.8 My behavior is developing and improving through time 0.798 0.000 
29 I don‘t feel improving through time 0.651 0.000 
30 I feel bored and I am not interested in life 0.453 0.023 
31 I am incapable of improving my attitudes and behavior 0.726 0.000 
32 I have a clear purpose in life to achieve 0.661 0.000 
33 I feel that my life is of value 0.427 0.033 
34 I enjoy being the focus of others concern 0.618 0.001 
35 My beliefs makes my life meaningful 0.641 0.001 
36 I feel that life is meaning less 0.798 0.000 
37 I feel that my previous life was meaningless 0.497 0.005 
38 
I don‘t have any beliefs or expectations that makes my 
future life valuable 
0.651 0.000 
39 I am unable to satisfy my body needs 0.453 0.023 
40 I take care of my health always 0.726 0.000 
41 I am not interested in sexual intercourse 0.661 0.000 
42 I feel tired and exhausted without reasons 0.427 0.033 










The correlation coefficient between each paragraph in the field and the whole 





1- stressors caused by dealing with the work administration 
0.001 0.641 
It annoys me that there is no interaction between the 
nurse and one in charge 
1 
0.000 0.798 
It annoys me that I don‘t take part in decision making 
in the department 
2 
0.000 0.672 
I suffer from lack of effective environment to solve 
problems that face nursing 
3 
0.000 0.723 








It annoys me that people in charge don‘t take in 
consideration the psychological pressure on nurses 
6 
0.000 0.677 There is a clear job description of nurses 7 
0.000 0.702 




It annoys me that people in charge don‘t take in 
consideration the health status of the nurse or any his 
family members 
9 
2- stressors as a result of  the work system 
0.001 0.571 It annoys me that it is difficult to take holidays 1 
0.000 0.623 
It annoys me time pressure and lack of time to 
complete jobs 
2 
0.000 0.675 Misbehaviors' of patients and their family relatives 3 
0.000 0.683 Lack of facilities to carry out work properly 4 
0.000 0.670 Job over load exhausts me 5 
0.000 0.868 















It annoys me not taking in consideration the social 
status of the nurse (married –single –divorced )when 
distributing work loads 
7 
0.002 0.547 It annoys me high frequency of night duty 8 
0.006 0.487 
No equal distribution of training courses and means 
of job development among employees 
9 
0.000 0.716 No incentives for good employees 10 
0.000 0.624 Dealing with death cases frustrates me 11 
0.018 0.428 
I'm worried about dealing with patients when suffer 
from contagious diseases 
12 
0.000 0.747 Lack of promotion opportunities 13 
0.000 0.667 I am worried about facing awkward situation at work 14 
0.000 0.664 
I feel that the  work I do exhausts and gets me 
anxious 
15 
0.000 0.806 I don‘t advice others to work as nurses 16 
3-  Socio -Economic stressors 
0.000 0.676 Hard economic we live worries  me 1 
0.000 0.636 




I feel worried because of the siege and the political 
situation 
3 
0.006 0.493 I am worried because salaries are not always available 4 
0.000 0.816 I get worried about my children when I am at work 5 
0.000 0.632 
I am in shortage of time to carry out family and social 
responsibilities 
6 
0.000 0.641 I feel annoyed when electric current cuts off 7 
0.001 0.590 Salaries are paid late 8 










- Structure Validity of the Questionnaire   
Structure validity is the second statistical test that is used to test the validity of the 
questionnaire structure by testing the validity of each field and the validity of the whole 
questionnaire. It measures the correlation coefficient between one field and all fields of the 
questionnaire that have the same level of Likert scale. As shown in table (3.10), the 
significant values are less than 0.05 or 0.01, so the correlation coefficients of all the fields 
are significant at α = 0.01 or α=0.05.  Thus, it can be said that the fields are valid to be 
measured what it was set for to achieve the main aim of the study. 
Table (3.11) 











stressors caused by dealing with the work 
administration 
0.648 0.000 
stressors as a result of  the work 
system 
0.632 0.001 
Pressures 0.656 0.000 
3.9.4 Reliability of the Research                             
Reliability of an instrument is the degree of consistency with which it measures the 
attribute it is supposed to be measuring. The test is repeated on the same sample of people 
on two occasions and then compares the scores obtained by computing a reliability 
coefficient. For the most purposes, reliability coefficient above 0.7 is considered 
satisfactory. A period of two weeks to a month is recommended between two tests due to 
complicated conditions that the contractors is facing on the time being. It was too difficult 
to ask them to responds to questionnaire twice within a short period. The statistician's 








reliability can be achieved by using Cronpach Alph coefficient and Half Split Method 
through the SPSS software. 
- Half Split Method                           
This method depends on finding Pearson correlation coefficient between the means of odd 
rank questions and even rank questions of each field of the questionnaire. Then, correcting 
the Pearson correlation coefficients can be done by using Spearman Brown correlation 
coefficient of correction. The corrected correlation coefficient (consistency coefficient) is 
computed according to the following equation:  
Consistency coefficient = 2r/(r+1), where r is the Pearson correlation coefficient. The 
normal range of corrected correlation coefficient 2r/(r+1) is between 0.0 and + 1.0. As 
shown in Table (3.11), all the corrected correlation coefficients values are between 0.8085 
and 0.8860 and the general reliability for all items equal 0.8813, and the significant (α) is 
less than 0.05. Thus, all the corrected correlation coefficients are significance at α = 0.05. 
It can be said that according to the Half Split method, the dispute causes group are reliable.    
Table (3.12) 










1 A- Mental health scale 0.6785 0.8085 0.000 
2 






stressors caused by 
dealing with the 
work administration 
0.7954 0.8860 0.000 
stressors as a result 
of  the work system 
0.7470 0.8552 0.000 
stressors 0.7564 0.8613 0.000 









-Coefficient Alpha                       
This method is used to measure the reliability of the questionnaire between each field and 
the mean of the whole fields of the questionnaire. The normal range of  Cronbach‘s 
coefficient alpha value between 0.0 and + 1.0, and the higher values reflects a higher 
degree of internal consistency. As shown in Table (3.13), the Cronbach‘s coefficient alpha 
was calculated for the first field of the causes of claims, the second field of common 
procedures and the third field of the Particular claims. The results were in the range of 
0.8431 and 0.8991, and the general reliability for all items is equal 0.9001. This range is 
considered high; the result ensures the reliability of the questionnaire.   
Table (3.13) 




1 A- Mental health scale 0.8431 
2 B- job stress  scale  
stress caused by dealing 
with the work 
administration 
0.8927 




  All section 0.9001 
 
3.10 Inclusion criteria 
Professionals who completed the study questionnaire were included in the study: The 
sample includes all female nurses who actively work in governmental and private hospitals 








3.11 Exclusion criteria 
 The researcher excluded the male nurses, nurses who do not work in governmental and 
private hospitals in Gaza Strip, and female nurses who were on leave at the time of the 
study. 
3.12 Study limitation 
-Place limitation: This study was applied on the governmental and private hospitals in 
Gaza Strip. 
- Time limitation: The researcher has conducted this time in 2012-2013. 
-This study was applied on female nurses who work in governmental and private hospital 
in Gaza Strip. 
 Summary 
Descriptive research design was used in this study; independent variable of job stress and 
the dependent variable of mental health among female nurses were measured. The 
variables were measured with the job stress questionnaire based on data that was collected 
using self-report surveys. Limitations of the study are the period of the study (2012-2013). 
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Chapter Four: study results  
This chapter includes presentation of the results of the study to find out the extent to which 
the study questions, The researcher used for data processing (T) test, One Sample K-S Test, 
and Pearson correlation coefficient for degrees test raw, ANOVA, Scheffe test  and analysis 
of variance test for multiple Comparisons and used one sample K-S test to identify data 
distribution . 
One Sample K-S test it used to identify if the data follow normal distribution or not, this 
test is considered necessary in case testing hypotheses as most parametric Test stipulate 
data to be normality distributed and this test used when the size of the sample are greater 
than 50. 
Results test as shown in table (4.1) , clarifies that the calculated p-value is greater than the 
significant level which is equal 0.05 ( p-value. > 0.05), this in turn denotes that data follows 
normal distribution, and so parametric Tests  must be used. 
Table (4.1) 
One Sample K-S 
Number section Statistic P-value 
1 A- Mental health scale 0.7.4 0.688 
2 B- job stress  scale 
stress caused by dealing 
with the work administration 
0.867 0.439 
stress as a result of  the 
work system 
...30 0.097 
stressors 0.776 0.584 










Study Questions result : 
First question: Are there statistically significant difference in the responses  of nurses who 
work in governmental and private hospitals about Mental health scale hospital at significant    
level 05.0 . 
The researcher used independent samples t- test to test if there statistically significant 
difference in the responses  of nurses about Mental health scale due to the type of hospital 
(governmental, private) and the results shown in  Table  No. (4..) as follows:  
 The responses  of nurses about Mental health scale work in  governmental hospitals  
The three  highest statements according to weight mean as follows: 
1. In item No. (13) the weight mean equal   " 87.74%", that means (I wish all people are 
happy). 
2. In item No. (14) the weight mean equal   " 86.77%", that means (I sympathize with 
other). 
3. In item No. (23) the weight mean equal   " 84.68%", that means (I deal others with 
reliability). 
And the three lowest  statements according to weight mean as follows: 
1. In item No. (36) the weight mean equal   " 40.65%", that means (I don‘t feel that life is 
meaningless). 
2. In item No. (37) the weight mean equal   " 38.55%", that means (I don‘t feel that my 
previous life was meaningless). 
3. In item No. (38) the weight mean equal   " 37.74%", that means (I  have any beliefs or 
expectations that makes my future life valuable  ). 










The three  highest statements according to weight mean as follows: 
1. In item No. (13) the weight mean equal   " 90.00%", that means (I wish all people are 
happy). 
2. In item No. (23) the weight mean equal   " 88.18%", that means I deal others with 
reliability (). 
3. In item No. (12) the weight mean equal   " 85.45%", that means (Love and trust prevail 
my relation with others). 
And the three lowest  statements according to weight mean as follows: 
1. In item No. (38) the weight mean equal   " 27.27%", that means (I have any beliefs or 
expectations that makes my future life valuable  ). 
2. In item No. (36) the weight mean equal   " 26.36%", that means (I don‘t feel that life is 
meaningless). 
3. In item No. (37) the weight mean equal   " 21.82%", that means (I don‘t feel that my 
previous life was meaningless). 
For general the results for all  items of the field show the average of  opinion of  nurses 
work in  Governmental hospitals about Mental health scale equal  3.68   and the weight 
mean equal 73.62  % , and  the average of the  opinion of  nurses work in  private hospitals 
about Mental health scale equal 3.92,  and the weight mean equal 78.35% and the absolute 
value of t test equal 2.405  which is less than the critical value which is equal   1.98 and the 
p- value equal 0.017 which is less  than 0.05, that means there  is a statistically significant 
difference in the responses  of nurses about Mental health scale due to the type of hospital 
(governmental, private) at significant  level 05.0 and the difference in favor of the 


























1 I feel self satisfaction . 3.94 78.87 3.95 79.09 -0.064 0.949 
2 I feel self confident. 4.16 83.23 4.23 84.55 -0.447 0.656 
3 
I'm satisfied about my 
previous life .  
3.79 75.81 3.86 77.27 -0.354 0.724 
4 
I feel that my life is going on 
the right path . 
3.68 73.55 3.91 78.18 -1.196 0.234 
5 
I would like to change my 
life. 
3.69 73.71 3.45 69.09 0.864 0.389 
6 I feel frustrated . 2.72 54.35 2.68 53.64 0.128 0.898 
7  I feel loneliness .  2.48 49.68 2.45 49.09 0.117 0.907 
8  I'm not self contented  . 2.14 42.74 1.50 30.00 2.611 0.010 
9 
I feel that there is something 
wrong in my life  
2.37 47.42 2.09 41.82 1.036 0.302 
10 
I wish I were in a different 
status other than what  I am   
2.98 59.52 2.45 49.09 1.587 0.115 
11 
 I feel that my life is coming 
to an end  
2.81 56.29 2.41 48.18 1.218 0.225 
12 
Love and trust prevail my 
relation with others  
3.94 78.87 4.27 85.45 -1.651 0.101 
.3 I wish all people are happy  4.39 87.74 4.50 90.00 -0.651 0.516 
.4 I sympathize with other 4.34 86.77 4.23 84.55 0.625 0.533 
.5 
My relations with others are 
limited  
2.73 54.52 2.77 55.45 -0.174 0.862 
.6 I don‘t trust other  2.56 51.29 2.00 40.00 2.230 0.027 
.7 I feel social isolation  2.08 41.61 1.73 34.55 1.433 0.154 
.8 
I don‘t like strengthen my 
relations with others   
2.18 43.55 2.05 40.91 0.476 0.635 
.9 I feel autonomy  3.56 71.13 3.95 79.09 -1.814 0.072 
.0 
I don‘t hesitate when taking a 
decision   
3.67 73.39 3.68 73.64 -0.063 0.950 
.. 
I am capable of resisting 
social pressure  
3.48 69.68 3.68 73.64 -0.989 0.324 
.. 
I am concerned about others 
evaluation of me  
3.63 72.58 3.82 76.36 -0.770 0.442 
.3 I deal others with reliability  4.23 84.68 4.41 88.18 -1.060 0.291 
.4 
I depend on others to take 
decision  























I feel weak against social 
pressure  
2.81 56.29 2.36 47.27 1.886 0.061 
.6 
I am developing myself 
continuously  
3.35 67.10 3.45 69.09 -0.493 0.622 
.7 
I am interesting in new 
experiences  
3.77 75.32 4.05 80.91 -1.440 0.152 
.8 
My behavior is developing 
and improving through time 
3.84 76.77 3.91 78.18 -0.371 0.711 
.9 
I don‘t feel improving 
through time  
2.24 44.84 1.82 36.36 1.524 0.130 
30 
I feel bored and I am not 
interested in life 
2.30 45.97 1.95 39.09 1.381 0.170 
3. 
I am incapable of improving 
my attitudes and behavior  
2.15 42.90 1.50 30.00 2.672 0.008 
3. 
I have a clear purpose in life 
to achieve   
3.91 78.23 4.14 82.73 -1.141 0.256 
33 I feel that my life is of value 3.93 78.55 4.00 80.00 -0.384 0.702 
34 
I enjoy being the focus of 
others concern 
3.76 75.16 3.77 75.45 -0.072 0.942 
35 
My beliefs makes my life 
meaningful  
4.09 81.77 4.05 80.91 0.287 0.774 
36 I feel that life is meaning less 2.03 40.65 1.32 26.36 2.869 0.005 
37 
I feel that my previous life 
was meaningless  
1.93 38.55 1.09 21.82 3.326 0.001 
38 
I don‘t have any beliefs or 
expectations that makes my 
future life valuable   
1.89 37.74 1.36 27.27 2.061 0.041 
39 
I am unable to satisfy my 
body needs  
2.36 47.26 2.23 44.55 0.483 0.630 
40 
I take care of my health 
always  
3.85 76.94 3.82 76.36 0.129 0.897 
4. 
I am not interested in sexual 
intercourse  
2.47 49.35 2.05 40.91 1.573 0.118 
4. 
I feel tired and exhausted 
without reasons  
2.94 58.87 2.59 51.82 1.342 0.182 
43 I feel nausea and indigestion   2.69 53.87 2.59 51.82 0.325 0.745 
 Total 3.68 73.62 3.92 78.35 -2.405 0.017 








Second question: There are statistically significant difference in the responses  of nurses 
who work at governmental and private hospitals about Job Stress scale at significant    level 
05.0 . And from this question we have the following sub-questions: 
1.Are there statistically significant difference in the responses  of nurses about stressors 
caused by dealing with the work administration at significant    level 05.0  
Researcher used independent  samples t test to test if there statistically significant 
difference in the responses  of nurses about stressors caused by dealing with the work 
administration due to the type of hospital ( government, private) and the results shown in  
Table  No. (4.3) as follows:  
 The responses  of nurses work in  governmental  hospital about stressors caused by 
dealing with the work administration  
The three  highest statements according to weight mean as follows: 
1. In item No. (3) the weight mean equal   " 77.74%", that means (I suffer from lack of 
effective environment to solve problems that face nursing). 
2. In item No. (6) the weight mean equal   " 77.74%", that means (It annoys me that 
people in charge don‘t take in consideration the psychological pressure on nurses). 
3. In item No. (9) the weight mean equal   " 68.87%", that means (It annoys me that 
people in charge don‘t take in consideration the health status of the nurse or any his 
family members). 
And the three lowest  statements according to weight mean as follows 
1. In item No. (4) the weight mean equal   " 64.52%", that means (No social support from 
colleagues and administration members). 
2. In item No. (7) the weight mean equal   " 56.61%", that means (There is not clear job 
description of nurses). 
3. In item No. (8) the weight mean equal   " 53.55%", that means (There is no consistency 








 the responses  of nurses work in  private hospital about stressors caused by dealing 
with the work administration  
The three  highest statements according to weight mean as follows: 
1. In item No. (6) the weight mean equal   " 80.00%", that means (It annoys me that 
people in charge don‘t take in consideration the psychological pressure on nurses). 
2. In item No. (5) the weight mean equal   " 78.18%", that means (It annoys me that 
administration members interfere in nurses practices). 
3. In item No. (3) the weight mean equal   " 71.82%", that means (I suffer from lack of 
effective environment to solve problems that face nursing). 
And the three lowest statements according to weight mean as follows 
1. In item No. (4) the weight mean equal   " 55.45%", that means (there is a social support 
from colleagues and administration members). 
2. In item No. (7) the weight mean equal   " 51.82%", that means (There is  not a clear job 
description of nurses). 
3. In item No. (8) the weight mean equal   " 47.27%", that means (There is no consistency 
between nurses and administration members). 
For general the results for all  items of the field show the average of  opinion of  nurses 
work in Governmental hospital about stressors caused by dealing with the work 
administration equal 3.33 and the weight mean equal 66.51%, and  the average of the 
opinion of  nurses work in  private hospital about stressors caused by dealing with the work 
administration equal 3.25and the weight mean equal  64.95%,   and the value of t test equal 
0.540  which is less than the critical value which is equal 1.98 and the p- value equal 0.590  
which is greater  than 0.05, that means there  is no statistically significant difference in the 
responses  of nurses about job stress scale due to the type of hospital ( governmental, 









stress caused by dealing with the work administration 
Critical value of t at df "144" and significance level 0.05 equal 1.98 
2. Are there statistically significant difference in the responses  of nurses about stressors as 














It annoys me that there is no interaction 
between the nurse and one in charge 
3.25 65.00 3.59 71.82 -1.230 0.221 
2 
It annoys me that I don‘t take part in 
decision making in the department  
3.35 66.94 3.27 65.45 0.261 0.794 
3 
I suffer from lack of effective 
environment to solve problems that face 
nursing  
3.89 77.74 3.59 71.82 1.273 0.205 
4 
No social support from colleagues and 
administration members  
3.23 64.52 2.77 55.45 1.593 0.113 
5 
It annoys me that administration 
members interfere in nurses practices  
3.38 67.58 3.91 78.18 -1.817 0.071 
6 
It annoys me that people in charge don‘t 
take in consideration the psychological 
pressure on nurses  
3.89 77.74 4.00 80.00 -0.441 0.660 
7 
There is a clear job description of 
nurses   
2.83 56.61 2.59 51.82 0.829 0.408 
8 
There is consistency between nurses 
and administration members  
2.68 53.55 2.36 47.27 1.226 0.222 
9 
It annoys me that people in charge don‘t 
take in consideration the health status of 
the nurse or any his family members  
3.44 68.87 3.14 62.73 1.053 0.294 








Researcher used independent  samples t test to test if there statistically significant 
difference in the responses  of nurses about stressors as a result of  the work system due to 
the type of hospital ( government, private) and the results shown in  Table  No. (4.4) as 
follows:  
 The responses  of nurses work in  governmental  hospital about stressors as a result of  
the work system  
The three  highest statements according to weight mean as follows: 
1. In item No. (10) the weight mean equal   "82.90%", that means (No incentives for good 
employees). 
2. In item No. (4) the weight mean equal   "77.90%", that means (Lack of facilities to 
carry out work properly). 
3. In item No. (13) the weight mean equal   "77.10%", that means (Lack of promotion 
opportunities). 
And the three lowest  statements according to weight mean as follows 
1. In item No. (16) the weight mean equal   "63.06 %", that means (I don‘t advice others 
to work as nurses). 
2. In item No. (11) the weight mean equal   "62.90 %", that means (Dealing with death 
cases frustrates me). 
3. In item No. (2) the weight mean equal   "62.42 %", that means (It annoys me time 
pressure and lack of time to complete jobs). 
 the responses  of nurses work in  private hospital about Pressures as a result of  the 
work system  
The three  highest statements according to weight mean as follows: 
1. In item No. (13) the weight mean equal   " 77.27%", that means (Lack of promotion 








2. In item No. (11) the weight mean equal   "73.64%", that means (Dealing with death 
cases frustrates me). 
3. In item No. (10) the weight mean equal   "71.82%", that means (No incentives for good 
employees). 
And the three lowest  statements according to weight mean as follows 
1. In item No. (1) the weight mean equal   "54.55%", that means (It  is not annoys me that 
it is difficult to take holidays). 
2. In item No. (2) the weight mean equal   "53.64%", that means (It is  not annoys me 
time pressure and lack of time to complete jobs). 
3. In item No. (16) the weight mean equal   "47.27%", that means (I have advice others to 
work as nurses). 
For general the results for all  items of the field show the average of  opinion of  nurses 
work in  Governmental hospital about stressors as a result of  the work system equal  3.90   
and the weight mean equal 77.90  % , and  the average of the  opinion of  nurses work in  
private hospital about Pressures as a result of  the work system equal 3.68  and the weight 
mean equal 73.64%,  and the value of t test equal 1.017  which is less than the critical value 
which is equal 1.98 and the p- value equal 0.311  which is greater  than 0.05, that means 
there is no statistically significant difference in the responses  of nurses about Mental health 






























It annoys me that it is difficult to 
take holidays  
3.43 68.55 2.73 54.55 2.391 0.018 
2 
It annoys me time pressure and 
lack of time to complete jobs  
3.12 62.42 2.68 53.64 1.580 0.116 
3 
Misbehaviors' of patients and 
their family relatives  
3.62 72.42 3.50 70.00 0.511 0.610 
4 
Lack of facilities to carry out 
work properly   
3.90 77.90 2.91 58.18 4.331 0.000 
5 Job over load exhausts me  3.81 76.13 3.05 60.91 3.241 0.001 
6 
Long work hours prevent me 
from attending social occasion 
3.81 76.29 2.86 57.27 3.426 0.001 
7 
It annoys me not taking in 
consideration the social status of 
the nurse (married –single –
divorced )when distributing 
work loads  
3.60 72.10 3.09 61.82 1.833 0.069 
8 
It annoys me high frequency of 
night duty  
3.67 73.39 2.91 58.18 2.368 0.019 
9 
No equal distribution of training 
courses and means of job 
development among employees 
3.65 73.06 3.45 69.09 0.702 0.484 
10 
No incentives for good 
employees   
4.15 82.90 3.59 71.82 2.534 0.012 
11 
Dealing with death cases 
frustrates me  
3.15 62.90 3.68 73.64 -1.851 0.066 
12 
I'm worried about dealing with 
patients when suffer from 
contagious diseases   
3.59 71.77 3.45 69.09 0.485 0.628 
.3 Lack of promotion opportunities   3.85 77.10 3.86 77.27 -0.037 0.971 
.4 
I am worried about facing 
awkward situation at work 
3.48 69.52 3.36 67.27 0.503 0.616 
.5 
I feel that the  work I do 
exhausts and gets me anxious 
3.37 67.42 3.27 65.45 0.368 0.713 
.6 
I don‘t advice others to work as 
nurses  
3.15 63.06 2.36 47.27 2.137 0.034 
 Total 3.90 77.90 3.68 73.64 1.017 0.311 








3. Are there statistically significant difference in the responses  of nurses about job stress 
scale  due to the socio-economic pressures   at significant    level 05.0  
Researcher used independent  samples t test to test if there statistically significant 
difference in the responses  of nurses about Pressures due to the type of hospital 
(governmental, privet) and the results shown in  Table  No. (4.5) as follows:  
 The responses  of nurses work in  government hospital about Pressures 
The three  highest statements according to weight mean as follows: 
1. In item No. (7) the weight mean equal   " 85.00%", that means (I feel annoyed when 
electric current cuts off). 
2. In item No. (3) the weight mean equal   " 83.23%", that means (I feel worried because 
of the siege and the political situation). 
3. In item No. (2) the weight mean equal   " 82.42%", that means (I feel frustrated 
because my salary doesn‘t cover life expenses(needs)). 
And the three lowest  statements according to weight mean as follows 
1. In item No. (6) the weight mean equal   " 80.65%", that means (I am in shortage of 
time to carry out family and social responsibilities). 
2. In item No. (4) the weight mean equal "80.48%", that means (I am worried because 
salaries are not always available). 
3. In item No. (1) the weight mean equal "78.71%", that means (Hard economic we live 
worries  me). 
 The responses  of nurses work in  private hospital about Pressures 
The three  highest statements according to weight mean as follows: 
1. In item No. (2) the weight mean equal " 84.55%", that means (I feel frustrated because 








2. In item No. (4) the weight mean equal   " 84.55%", that means (I am worried because 
salaries are not always available). 
3. In item No. (1) the weight mean equal   " 77.27%", that means (Hard economic we live 
worries  me). 
And the three lowest  statements according to weight mean as follows 
1. In item No. (5) the weight mean equal   " 71.82%", that means (I get worried about my 
children when I am at work). 
2. In item No. (3) the weight mean equal   " 69.09%", that means (I feel worried because 
of the siege and the political situation). 
3. In item No. (6) the weight mean equal   "61.82%", that means (I am in shortage of time 
to carry out family and social responsibilities moderately). 
For general the results for all  items of the field show the average of  opinion of  nurses 
work in  Governmental hospital about Pressures equal  3.94   and the weight mean equal 
78.71%, and the average of the  opinion of  nurses work in  private hospital about stressors 
equal 3.86  and the weight mean equal 77.27%,  and the value of t test equal 0.300  which is 
less than the critical value which is equal 1.98 and the p- value equal 0.764  which is 
greater than 0.05, that means there is No statistically significant difference in the responses  
of nurses about Mental health scale due to the type of hospital (governmental, private) at 
















Social &economic stressors 
Critical value of t at df "144" and significance level 0.05 equal 1.98 
4.Are there statistically significant difference in the responses  of nurses about job stress 
scale due to the type of hospital ( governmental, privet) at significant    level 05.0  
Researcher  used independent  samples t test to test if there statistically significant 
difference in the responses  of nurses about job stress  scale due to the type of hospital 
(government, private) and the results in  Table  No. (4.6) show that  the average of  opinion 
of  nurses work in  private hospital about job stress  scale equal  3.64   and the weight mean 
















Hard economic we live 
worries  me  
3.94 78.71 3.86 77.27 0.300 0.764 
2 
I feel frustrated because 
my salary doesn‘t cover 
life expenses(needs)  
4.12 82.42 4.23 84.55 -0.572 0.568 
3 
I feel worried because of 
the siege and the political 
situation  
4.16 83.23 3.45 69.09 3.343 0.001 
4 
I am worried because 
salaries are not always 
available  
4.02 80.48 4.23 84.55 -0.719 0.473 
5 
I get worried about my 
children when I am at 
work 
4.08 81.61 3.59 71.82 2.224 0.028 
6 
I am in shortage of time to 
carry out family and 
social responsibilities  
4.03 80.65 3.09 61.82 3.325 0.001 
7 
I feel annoyed when 
electric current cuts off  
4.25 85.00 3.68 73.64 2.527 0.013 
8 Salaries are paid late 4.11 82.26 3.77 75.45 1.329 0.186 
9 
Social view for a women 
nurse is wrong   
4.09 81.79 3.74 74.77 2.540 0.012 








job stress  scale equal 3.34 and the weight mean equal 66.82%,   and the value of t test 
equal 2.456  which is greater than the critical value which is equal   1.98 and the p- value 
equal 0.015  which is less  than 0.05, that means there  is a statistically significant 
difference in the responses  of nurses about job stress  scale due to the type of hospital ( 
governmental, private)   at significant    level 05.0  
Table No. (4.6) 
job stress  scale 
Critical value of t at df "144" and significance level 0.05 equal 1.98 
Third question : Are there statistically significant difference  about the mental health scale 
and  job stress  scale due to the personal variables (Age, Qualification, years of service in 
the nursing profession, marital status  , Place of residence , Monthly salary (NIS) , Type of 
housing )  at significant level α =0.05And this question divided into sub-hypotheses as the 
following: 
-.Are there statistically significant difference  about the mental health scale and  job stress 
scale due to age at significant level α =0.05 
To test this question researcher used one way ANOVA and the result illustrated in table 
No.(4.7) which show that the p-value  for mental health scale and job stress  scale equal  
















stressors caused by 
dealing with the work 
administration 
3.33 66.51 3.25 64.95 0.540 0.590 
2 
stressors as a result of  the 
work system 
3.13 62.52 2.98 59.66 1.903 0.059 
3 stressors 4.09 81.79 3.74 74.77 2.540 0.012 








health scale and job stress scale equal  1.059 , 2.221 respectively  which  is less than the 
value of critical value which is equal 3.06, that means there are not statistical differences  
about the mental health scale and  job stress  scale respectively   due to years of service in 
the nursing professional , and for general the p-value  for  both mental health scale and job 
stress  scale equal  0.816 which is greater than 0.05  and the value of F test  equal  0.204  
which  is less than the value of critical value which is equal 3.06 that‘s  means There are 
not statistical differences  about the mental health scale and job stress  scale  together due to 
age. 
Table No.(4.7)  
One way ANOVA test for difference about the mental health scale  












Mental health scale 





Within Groups 41.989 143 0.294 
Total 42.611 145  
Job stress  scale 





Within Groups 26.226 143 0.183 
Total 27.040 145  
The two scales together 





Within Groups 11.575 143 0.081 
Total 11.608 145  
Critical value of F at df "2,143" and significance level 0.05 equal 3.06 
- Are there statistically significant difference  about the Mental health scale And  Job stress 








To answer this question researcher used one way ANOVA and the result illustrated in table 
No.(4.8) which show that the p-value  for mental health scale and job stress  scale equal  
0.030 , 0.112 respectively   and the value of F test  for mental health scale and pressures of 
work  scale equal  3.306 , 0.834 respectively  that means There are a statistical differences  
about mental health scale  only due to Qualification ,and from scheffe test table No.(4.9) 
show that the difference between " Top of the Bachelor of Nursing "  , and  each of " 
Nursing Diploma ", and " Bachelor of Nursing "  and the difference  in favor of  " post high 
education "  . For  general the p-value  for  both mental health scale and job stress  scale 
equal  0.454 which is greater than 0.05  and the value of F test  equal  0.794  which  is less 
than the value of critical value which is equal 3.06 that‘s  means There are not statistical 
differences  about the mental health scale and  job stress  scale  together due to 
Qualification. 
Table No.(4.8) 
One way ANOVA test for difference about the mental health scale 











mental health scale 





Within Groups 40.565 143 0.284 
Total 42.611 145  
Job stress  scale 





Within Groups 26.729 143 0.187 
Total 27.040 145  
The two scales together 





Within Groups 11.480 143 0.080 
Total 11.608 145  










Table No.(4.9) Scheffe test 
Mean difference Nursing Diploma Bachelor of Nursing Post high education 











*The difference is significant at 0.05 level 
- Are there statistically significant difference  about the Mental health scale and  job stress  
scale due to years of service in the nursing professional   significant level α =0.05 
To answer this question researcher  used the one way ANOVA and the result illustrated in 
table No.(4.10) which show that the p-value  for mental health scale and job stress  scale 
equal  0.076 , 0.752  respectively   which is greater than 0.05  and the value of F test  for 
mental health scale and job stress  scale equal  2.342 , 0.402 respectively  which  is less 
than the value of critical value which is equal 2.67, that means there are not statistical 
differences  about the mental health scale and  job stress  scale respectively   due to years of 
service in the nursing professional. and for general the p-value  for  both mental health 
scale and job stress  scale equal  0.345 which is greater than 0.05  and the value of F test  
equal  1.115  which  is less than the value of critical value which is equal 2.67 that‘s  means 
There are not statistical differences  about the mental health scale and  job stress  scale  













Table No.(4.10)  
One way ANOVA test for difference about the mental health scale 











mental health scale 





Within Groups 40.603 142 0.286 
Total 42.611 145  
Job stress  scale 





Within Groups 26.812 142 0.189 
Total 27.040 145  
The two scales 
together 





Within Groups 11.340 142 0.080 
Total 11.608 145  
Critical value of F at df "3,142" and significance level 0.05 equal 2.67 
 
- Are there statistically significant difference  about the Mental health scale and  job stress  
scale due to social Status   at significant level α =0.05 
To answer question researcher used the one way ANOVA and the result illustrated in table 
No.(4.11) which show that the p-value  for mental health scale and job stress  scale equal  
0.005 , 0.934 respectively   and the value of F test  for mental health scale and job stress  
scale equal  4.389 , 0.143 respectively  that means There are a statistical differences  about 
mental health scale  only due to social Status   . And from scheffe test table No.(4.12) show 
that the difference between " single   "  , and  " Divorced " in favor of  " Divorced " . For  








less than 0.05  and the value of F test  equal  2.67  which  is greater than the value of 
critical value which is equal 2.67 that‘s  means There are a statistical differences  about the 
mental health scale and  job stress  scale  together due to marital Status  And from scheffe 
test table No.(4.1.) show that the difference between " single  "  , and  " Divorced " in favor 
of  " Divorced "  . 
Table No.(4.11) 
One way ANOVA test for difference about the mental health scale 
and  job stress  scale due to marital Status 
Field 







mental health scale 
Between Groups 3.616 3 1.205 
4.389 0.005 Within Groups 38.995 142 0.275 
Total 42.611 145  
Job stress  scale 
Between Groups 0.081 3 0.027 
0.143 0.934 Within Groups 26.959 142 0.190 
Total 27.040 145  
The two scales together 
Between Groups 0.867 3 0.289 
3.822 0.011 Within Groups 10.740 142 0.076 
Total 11.608 145  

















Miss marred Divorced widow 
Mental 
health 
Single   -0.372 -0.496
* 
-0.049 
marred 0.372  -0.123 0.324 
Divorced 0.496
* 
0.123  0.447 
widow 0.049 -0.324 -0.447  
Job stress 
scale 
Single   -0.173 -0.231
* 
0.049 
marred 0.173  -0.058 0.222 
Divorced 0.231
* 
0.058  0.281 
widow -0.049 -0.222 -0.281  
*The difference is significant at 0.05 level 
- Are there statistically significant difference  about the Mental health scale and  Job stress  
scale due to Place of residence  at significant level α =0.05 
To answer this question  researcher used the one way ANOVA and the result illustrated in 
table No.(4.13) which show that the p-value  for mental health scale and job stress  scale 
equal  0.307 , 0.434  respectively which is greater than 0.05  and the value of F test  for 
mental health scale and job stress  scale equal  1.214 , 0.918 respectively  which  is less 
than the value of critical value which is equal 2.67, that means there are not statistical 
differences  about the mental health scale and  job stress  scale respectively   due to Place of 
residence  . and for general the p-value  for  both mental health scale and job stress  scale 
equal  0.614 which is greater than 0.05  and the value of F test  equal  0.604  which  is less 
than the value of critical value which is equal 2.67 that‘s  means There are not statistical 
differences  about the mental health scale and  job stress  scale  together due to Place of 









One way ANOVA test for difference about the mental health scale 











Mental health scale 
Between Groups 1.066 3 0.355 
1.214 0.307 Within Groups 41.545 142 0.293 
Total 42.611 145  
Job stress  scale 
Between Groups 0.515 3 0.172 
0.918 0.434 Within Groups 26.526 142 0.187 
Total 27.040 145  
The two scales together 
Between Groups 0.146 3 0.049 
0.604 0.614 Within Groups 11.461 142 0.081 
Total 11.608 145  
Critical value of F at df "3,142" and significance level 0.05 equal 2.67 
 
- Are there statistically significant difference  about the Mental health scale and  job stress 
scale due to Monthly salary (NIS)  at significant level α =0.05 
To answer question researcher  used the one way ANOVA and the result illustrated in table 
No.(4.14) which show that the p-value  for mental health scale and job stress  scale equal  
0.145 , 0.594   respectively   which is greater than 0.05  and the value of F test  for mental 
health scale and job stress  scale equal  1.954 , 0.523 respectively  which  is less than the 
value of critical value which is equal 3.06, that means there are not statistical differences  
about the mental health scale and  job stress  scale respectively   due to Monthly salary 








0.613 which is greater than 0.05  and the value of F test  equal  0.491  which  is less than 
the value of critical value which is equal 3.06 that‘s  means There are not statistical 
differences  about the mental health scale and job stress scale  together due to Monthly 
salary (NIS)    
Table No.(4.14) 
One way ANOVA test for difference about the mental health scale 











mental health scale 
Between Groups 1.133 2 0.567 
1.954 0.145 Within Groups 41.478 143 0.290 
Total 42.611 145  
Job stress  scale 
Between Groups 0.196 2 0.098 
0.523 0.594 Within Groups 26.844 143 0.188 
Total 27.040 145  
The two scales together 
Between Groups 0.079 2 0.040 
0.491 0.613 Within Groups 11.528 143 0.081 
Total 11.608 145  
Critical value of F at df "2,143" and significance level 0.05 equal 3.06 
 
- Are there statistically significant difference  about the Mental health scale and  job stress 
scale due to type of housing   at significant level α =0.05 
To answer question researcher used the Independent Samples Test and the result illustrated 
in table No.(4.15) which show that the p-value  for mental health scale and job stress scale 








mental health scale and job stress  scale equal  1.495 , 0.998 respectively  which  is less 
than the value of critical value which is equal 1.98, that means there are no statistical 
differences  about the mental health scale and  job stress  scale respectively   due to type of 
housing. For general the p-value  for  both mental health scale and pressures of work  scale 
equal  0.684 which is greater than 0.05  and the value of  T test  equal  0.408  which  is less 
than the value of critical value which is equal 1.98 that‘s  means There are not statistical 
differences  about the mental health scale and  job stress  scale  together due to type of 
housing . 
Table No.(4.15) 
Independent Samples Test for difference about the mental health scale and  job stress 










Mental health scale 
 
Property 
house 124 3.570 0.550 
-1.495 0.137 Rent house 22 3.757 0.478 
  Job stress  scale 
Property 
house 124 3.732 0.408 
0.998 0.320 Rent house 22 3.632 0.552 
The two scales together 
Property 
house 124 3.660 0.291 
-0.408 0.684 Rent house 22 3.687 0.239 










- There are statistically significant difference  about the mental health scale and job stress  
scale due to type of hospital    at significant level α =0.05 
To answer question researcher used the Independent Samples Test and the result illustrated 
in table No.(4.16) which show that the p-value  for mental health scale and job stress scale 
equal  0.015 , 0.017   respectively   which is less than 0.05  and the value of T test  for 
mental health scale and job stress  scale equal  2.456 , 2.405 respectively  which  is greater 
than the value of critical value which is equal 1.98, that means there are a statistical 
differences  about the mental health scale and  job stress  scale respectively   due to type of 
hospital  . For general the p-value  for  both mental health scale and job stress  scale  
together equal  0.979 which is greater than 0.05  and the value of  T test  equal  0.026  
which  is less than the value of critical value which is equal 1.98 that‘s  means There are No 
statistical differences  about the mental health scale and  job stress  scale  together due to 
type of hospital     
Table No.(4.16) 
Independent Samples Test for difference about the mental health scale and  job stress 










Mental health scale 
 
Government  124 3.644 0.551 
2.456 0.015 
Privet  22 3.341 0.410 
 Job stress  scale 
Government  124 3.681 0.437 
-2.405 0.017 
Privet  22 3.918 0.345 
The two scales together 
Government  124 3.665 0.290 
0.026 0.979 
Privet  22 3.663 0.242 















5 Chapter Five 
Discussion the findings and recommendations 
 Introduction 
5.1 Discussion of the Findings 
5.2 Conclusion 
5.3 Recommendations  
















Following are the results that were obtained using the tools of the study and the statistical 
treatments. Further, results will be analyzed based on the research questions and the results 
of previous studies... 
5.1 Discussion the results: 
-In general, the results for all items of the field show an average opinion of nurses who 
work in governmental hospitals about Mental health scale equal 3.68 and the weight mean 
is equal to 73.62 %, and the average of the opinion of nurses who work in private hospitals 
about Mental health scale is equal to 3.92, and the weight mean equal 78.35% 
-There is no statistically significant difference in the responses of nurses about job stress 
scale due to the type of hospital (governmental and private) at a significant 05.0  level. 
-In general, the results for all items of the field show an average of opinion of nurses who 
work in  governmental hospitals about pressures as a result of the work system equal 3.90 
and the weight mean is equal to 77.90 %. The average opinion of nurses who work in 
private hospitals reassures as a result the work system is equal to 3.68 and the weight mean 
is equal to 73.64%. 
-There is no statistically significant difference in the responses of nurses about mental 
health scale due to the type of hospital (governmental and private) at a significant 
level 05.0 . 
-In general, the results for all items of the field show an average of opinion of nurses who 
work in governmental hospitals about pressures is equal to 3.94 and the weight mean is 
equal to 78.71 %, and the average of the opinion of nurses who work in private hospitals 
about pressures equal 3.86 and the weight mean equal 77.27%. 
-There is no statistically significant difference in the responses of nurses about Mental 









-The average of opinion of nurses who work in private hospitals about job stress scale is 
equal 3.64 and the weight mean is equal to 72.87%, and the average opinion of nurses who 
work in private hospitals about pressures of work scale is equal to 3.34 and the weight 
mean is equal 66.82%. 
-There is a statistically significant difference in the responses of nurses about job stress 
scale due to the type of hospital (governmental and private) at significant level α =0.05. 
-There are no statistical differences between the mental health scale and job stress scale 
together due to type of hospital.  
-  High Job stress scale in favor of female nurses who work in governmental hospitals. 
- High mental health scale in favor of female nurses who work in private hospitals. 
 This can be an interpretation of the pressure generated by the excess burden and the lack 
of resources that affects mental health. 
 There is a negative significant correlation relationship between job stress and mental 
health in favor of female nurses who work in governmental hospitals due to: 
- High number of patients visiting governmental hospitals leads to higher stress on nurses. 
- Administrators are not more concerned about owners there governmental hospitals, so 
they try to support their nurses. 
- Patients in private sector are generally in better financial situations which may cause 
more flexible with nurses, this leads to less pressure.  
- Critical medical cases, war injuries and causalities are generally received in governmental 
hospitals, consequently nurses are hurt physically as they make much effort to help those 
people; and psychologically, they watch those patients suffering or dying. 
- The equipment in the governmental hospitals are not as of a high quality as those in the 
private hospitals. This affects the level of performance of nurses in governmental hospitals 
and causes their dissatisfaction. In addition, low quality or lack of equipment requires 








-There are not statistical differences between the mental health scale and job stress scale 
together due to age. This can be interpretation of the lack of resources, tools and risk faced 
by nurses, regardless of age, there is no into account in the treated of elderly. 
-There are not statistical differences between the mental health scale and work pressure 
scale together due to Qualification. 
This can be interpretation of the workload equally to all nurses regardless of their 
qualification. 
There is no reduction in the number of working hours or holidays for those who have 
graduate degrees.  
The level of job stress is equal among all nurses regardless of their qualifications. 
-There are no statistical differences between the mental health scale and job stress scale 
together due to years of service in the nursing professional. 
This can be interpreted that workers in the nursing profession with new experience are 
dealing with a large number of patients as well as the same is required of nurses with old 
experience. 
There are no extra rest periods for those who have long experience in the nursing field. 
-There are a statistical differences  between the mental health scale and job stress scale 
together due to marital Status and from Schaffe test table (24) show that the difference 
between "Single"  and  "Divorced" in favor of "Divorced". 
 This can be interpretation of the negative social attitude towards divorced working 
women.  
Divorced women face family pressure when they go to work and especially if they work 
night shifts and sometimes work pressure and night shift can cause family issues that lead 
to divorce.  
-There are no statistical differences between the mental health scale and job stress scale 








This can be seen as that workers in the nursing profession are pressuring themselves for 
patients care. Hence, the distance between the place of residence and their workplace does 
not matter compared to the nature of their profession and duty towards the patients. 
-There are no statistical differences between the mental health scale and job stress scale 
together due to monthly salary. 
This can be interpreted that the humanitarian aspect of this profession comes at the first 
place.  
-There are no statistical differences between the mental health scale and job stress scale 
together due to the type of housing. 
-There are no statistical differences between the mental health scale and pressures at work 






















The study results show that there is a significant correlation relationship between job stress 
and mental health, which agrees with the previous studies conducted by Hajaj (2007), Abu 
Alamarn (2008), Abed adeen (2010), Keva and Tonia (2009), Alnas Omar (2005) Chang 
and Hancock (2006), Kmala Raj (2008). 
Meanwhile, there is a negative relationship between job stress and mental health, which 
coincide with the findings of Keva (2009). 
The results of this study show that there are no statistical differences between job stress 
and mental health scale due to socio-demographic factors such as (age, type of housing, 
work place, type of hospital, qualification and years of experience). These results agree 
with the results found in the study of Hajaj (2007), Abu Alamarn (2008), and they disagree 
with findings found in a study conducted by Alnas (2005). It also disagrees with the study 
conducted by Abu Alamarn (2008) in the sense that there is statistical relationship between 
mental health due to economic status that favor nurses who work in governmental 
hospitals, and is statistical differences between job stress and mental health due to marital 
status   
5.3 Recommendations: 
In light of the outcome of study results for  nurses work at Governmental hospitals about 
job stress was equals 66.51% and about mental health equals73.62  %, The average of the 
opinion of nurses work in  private hospitals about job stress equals 64.95% and mental 
health78.35%.  
Researcher interpreted these results for the following causes: 
- High number of patients visiting governmental hospitals leads to higher stress on nurses. 
- Administrators are not more concerned about owners there governmental hospitals, so 
they try to support their nurses. 
- Patients in private sector are generally in better financial situations which may cause more 








-  Critical medical cases, war injuries and causalities are generally received in governmental 
hospitals, consequently nurses are hurt physically as they make much effort to help those 
people; and psychologically, they watch those patients suffering or dying. 
- The equipment in the governmental hospitals are not as of a high quality as those in the 
private hospitals. This affects the level of performance of nurses in governmental hospitals 
and causes their dissatisfaction. In addition, low quality or lack of equipment requires nurse 
to exert more effort and time. 
After clarifying the reasons the researcher recommends to: 
- Increase the allocations of nursing personnel in Palestinian hospitals. 
- Improve work conditions and environment (hardware, tools and equipment) 
- Apply the control cycle of risk assessment and management through the 
identification, analysis and management of risks, and protection of workers. 
- Ensure workloads correspond to workers‘ capabilities and resources.  
- Clearly define workers‘ responsibilities. 
- Design work duties so that workers can make decisions, take responsibility, and 
feel empowered. 
- Seek out value improvement ideas from workers. 
- Improve communication channels. 
- Provide for mentoring and on the job training. 













This study examined the levels of job stress and mental health among female nurses who 
work in governmental and private in Gaza Strip hospitals. 
Findings show the inverse relationship between job stress and mental health. The study 
also indicates that female nurses who work in governmental hospitals suffer from job stress 
at the rate of 72.87 % more than female nurses who work in private hospitals 66.82%. 
Further, female nurses who work in governmental hospitals have mental health rate 
73.62%, which is less than female nurses who work in private hospitals 78.35%. 
There are no significant statistical differences between job stress, mental health scale and 
socio-demographic factors for female nurses who work in governmental and private 
hospitals. However, findings show significant statistical between job stress, mental health 
and marital status. 
The researched gives some recommendations to improve nursing work, to decrease job 
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Annex one: Socio Demographic Factors 
 ثغُ هللا اٌشحّٓ اٌشح١ُ
 أخزٟ اٌّّشظخ ... رح١خ رمذ٠ش ٚاحزشاَ ٚثؼذ .....
هصادر ضغوط العول والصحت النفسيت لذى رمَٛ اٌجبحثخ  ثئجشاء دساعخ ١ِذا١ٔخ ٌٍزؼشف ػٍٝ )
( .ٌٚزٌه ٔشجٛ ِغبّ٘زه فٟ الوورضاث العاهالث في الوسخشفياث الخاصت والحكوهيت في قطاع غزة 
آ١ٍِٓ اْ رزغُ إجبثبره ثبٌذلخ ٚاٌّٛظٛػ١خ ٌّب ٌٙب ِٓ أ١ّ٘خ وج١شح ػٍٝ ِزخزٞ  رحذ٠ذ ٘زٖ اٌّصبدس
اٌمشاس ,ػٍّبً أْ اٌّؼٍِٛبد اٌزٟ ع١زُ اٌحصٛي ػ١ٍٙب ٟ٘ غٟ اٌىزّبْ ِٚخصصخ ٤غشاض اٌجحث 
اٌؼٍّٟ فمػ ٚرٌه اعزىّبالً ٌٍحصٛي ػٍٝ دسجخ اٌّبجغز١ش فٟ اٌصحخ إٌفغ١خ اٌّجزّؼ١خ اٌزٟ رؼذ ٌٙب 
 خ ِٓ اٌجبِؼخ اإلعال١ِخ فٟ غضح .اٌجبحث
 شىشاً ٌِه أخزٟ اٌّّشظخ ػٍٝ حغٓ رؼبِٚٔه .
 
 اٌجبحثخ                                                                                                
                                         
 عّب٘ش جّبي اٌجغ١ٟٛٔ 
 
اٌّّشظبد اٌىش٠ّبد ػ١ٍىٓ لشاءح االعزجبٔخ اٌزٟ ث١ٓ أ٠ذ٠ىٓ ثذلخ ,ثُ اإلجبثخ ػٓ ا٤عئٍخ ثٙب  أخٛارٟ
 ِغ ِشاػبح ِب ٠ٍٟ:
اٌمغُ ا٤ٚي : ٠شزًّ ػٍٝ ِجّٛػخ ِٓ ا٤عئٍخ اٌّزؼٍمخ ثبٌّؼٍِٛبد اٌشخص١خ ػٓ .... ٌزا ٠شجٝ اخز١بس 
 ( فٟ اٌّىبْ اٌّحذد ٌزٌه .xإشبسح )اإلجبثخ اٌزٟ رٕغجُ ٚاٌّؼٍِٛبد اٌّزؼٍمخ ثِه ِٓ خالي ٚظغ 
(فمشح ,رزعّٓ ِؼٍِٛبد رزؼٍك ثّصبدس ظغٛغ اٌؼًّ اٌزٟ رزؼشظٓ 34اٌمغُ اٌثبٟٔ :٠حزٛٞ ػٍٝ )  
ٌٙب , ثح١ث رحزًّ وً فمشح خّظ إجبثبد ِزذسجخ ِٓ )اٚافك ثشذح ( إٌٝ )أػبسض ثشذح( ,ٌزا أسجٛ 
( فٟ ِمبثً اٌفمشح xشح ,ثح١ث ٠زُ ٚظغ إشبسح )اخز١بس اٌّغزٜٛ اٌزٞ رؼزمذٞ أٔٗ ٠ٕبعت رصٛسن ٌىً فم
 اٌزٟ رٛافمذ ِغ سأ٠ه رجب٘ب , ػٍٝ أْ رأخز وً فمشح إجبثخ ٚاحذح فمػ .
( فمشح , رزعّٓ ِؼٍِٛبد ػٓ اٌّظب٘ش اال٠جبث١خ ٚاٌغٍج١خ ٌٍصحخ  43اٌمغُ اٌثبٌث : ٠حزٛٞ ػٍٝ ) 
 إٌفغ١خ اٌزٟ ٠شؼش ثٙب اٌفشد 









 اٌمغُ ا٤ٚي : اٌج١بٔبد اٌشخص١خ
رزعّٓ االعئٍخ اٌزب١ٌخ ِؼٍِٛبد خبصخ ثِه رٕزظش اٌجبحثخ اْ رغزف١ذ ِٕٙب ٤غشاض اٌّؼبٌجخ اإلحصبئ١خ 
( فٟ اٌّىبْ اٌزٞ ٠الئُ وً جٍّخ رزٛافك ِغ اٌّؼٍِٛبد اٌشخص١خ اٌخبصخ x,ٌزا ٠شجٝ ٚظغ اشبسح )
 ثِه .
 اٌؼّش : )              ( 
 اٌّؤً٘ اٌؼٍّٟ : (.
 دثٍَٛ رّش٠ط                 )  ( -ألً ِٓ دثٍَٛ رّش٠ط )   (                ة - أ
 أػٍٝ ِٓ ثىبٌٛس٠ٛط رّش٠ط )  (  -ثىبٌٛس٠ٛط رّش٠ط    )   (                   د  -ج  
 عٕٛاد اٌخذِخ فٟ ِٕٙخ اٌزّش٠ط : (.
 عٕٛاد )  ( 6عٕٛاد إٌٝ ألً ِٓ  3ِٓ   -ة    عٕٛاد            )   (                 3ألً ِٓ   -أ
 عٕٛاد فأوثش      )  ( 9ِٓ   -)   (                     د 9عٕٛاد إٌٝ ألً ِٓ  6ِٓ   -ج
 اٌحبٌخ االجزّبػ١خ :  (3
 أسٍِخ  )  (  -ِطٍمخ )  (           د  -ِزضٚجخ )  (             ج  -آٔغخ     )   (             ة  -أ
 غىٓ :ِىبْ اٌ (4
 ِحبفظخ  اٌجٕٛة )  (  -اٌٛعطٝ )  (          د  -ِذ٠ٕخ غضح)  (  ج  -ِحبفظخ اٌشّبي)  (   ة  -أ
 ل١ّخ اٌذخً اٌشٙشٞ ثفئخ اٌش١مً : (5
 فّب فٛق )    (   500.)  (     ج( ِٓ   500.- 000.)  (        ة(   000.-500أ( 
 ٔٛع اٌغىٓ : (6
 ث١ذ إ٠جبس )    (   -ة  ث١ذ ٍِه )   (                      -أ
 ( اعُ  اٌّغزشفٝ :7
 ِغزشفٝ اٌشفبء   )  (       -ِغزشفٝ اٌؼٛدح )  (             ج -ِغزشفٝ وّبي ػذٚاْ  )  (   ة -أ
 ِغزشفٝ ا٤ٚسثٟ )  ( -ِغزشفٝ اٌمذط  )   (            ٚ  -هِغزشفٝ ٔبصش )   (              -د









Annex Two: Job Sress 






 أوافق أحيانا   نادرا  
أوافق 
 بشذة
 أوال  : ضغوط بسبب حعاهل اإلدارة  في العول  :
 ٠عب٠مٕٟ ػذَ ٚجٛد رٛاصً ث١ٓ اٌّّشض ٚاٌّغئٛي -1
 
 
    
      ٠ضػجٕٟ ػذَ ِشبسوزٟ فٟ اٌمشاساد اٌخبصخ فٟ اٌمغُ -.
3- 
ٟ ِٓ ػذَ رٛفش  ث١ئخ ٚأعب١ٌت فؼبٌخ ٌحً اٌّشىالد اٌزٟ رٛاجٗ أػبٔ
      اٌزّش٠ط
      فمذاْ اٌذػُ االجزّبػٟ ِٓ لجً اٌضِالء ٚاإلداس١٠ٓ -4
5- 
٠عب٠مٕٟ رذخً اإلداس١٠ٓ فٟ ػًّ اٌّّشظ١ٓ أوثش ِٓ 
 اٌّطٍٛة
     
6- 
٠عب٠مٕٟ ػذَ ِشاػبح  اٌّغئٌْٛٛ ٌٍعغٛغ إٌفغ١خ 
 ٌٍّّشظبد
     
      ٠ٛجذ رٛص١ف ٚظ١فٟ ٚاظح ٌّٙبَ اٌّّشظ١ٓ -7




٠عب٠مٕٟ ػذَ ِشاػبح  اٌّغئٌْٛٛ  ٌٍٛظغ اٌصحٟ 
 ٌٍّّشض أٚ ٤حذ أفشاد أعشرٗ
 
 













 أوافق أحيانا   نادرا  
أوافق 
 بشذة
 ثانيا : ضغوط بسبب نظام العول :
      ٠ضػجٕٟ صؼٛثخ أخز اإلجبصاد ٚا٤ػ١بد -11
      ػجٕٟ ظغػ اٌٛلذ ٚػذَ وفب٠زٗ إلٔجبص اٌؼ٠ًّض -11
      عٛء اٌزصشف ِٓ لجً اٌّش٠ط ٚأٍ٘ٗ -.1
13- 
 أػبٟٔ ِٓ ػذَ  رٛفش اإلِىب١ٔبد اٌزٟ رغبػذ ػٍٝ أداء
 اٌؼًّ ثبٌشىً اٌّطٍٛة 
     
      ٠ش٘مٕٟ ص٠بدح ػتء اٌؼًّ -14
15- 
أػبٟٔ ِٓ عبػبد اٌؼًّ اٌط٠ٍٛخ اٌزٟ رؼ١ك حعٛسٞ  
 بعجبد االجزّبػ١خٌٍّٕ
     
16- 
٠ضػجٕٟ ػذَ اال٘زّبَ ثبٌحبٌخ االجزّبػ١خ ٌٍّّشظخ  
 وٛٔٙب
أسٍِخ ( ِٓ لجً اٌّغئ١ٌٛٓ فٟ رٛص٠غ -ِطٍمخ–)ِزضٚجخ 
 أٚلبد 
 اٌؼًّ
     
      ٠ضػجٕٟ وثشح اٌؼًّ ثبٌّٕبٚثبد ا١ٍ١ٌٍخ -17
18- 
 ٠عب٠مٕٟ ػذَ  اٌّغبٚاح ث١ٓ اٌؼب١ٍِٓ فٟ اٌذٚساد اٌؼ١ٍّخ 
 اٌطشق اٌّزبحخ ٌزط٠ٛش اٌؼبًِٚ
     
 
19- 


















      ٠حجطٕٟ اٌزؼبًِ  ِغ حبالد اٌٛفبح
 
.1- 
      ٠مٍمٕٟ اٌزؼبًِ ِغ ِشظٝ ٠ؼبْٔٛ ِٓ أِشاض ِؼذ٠خ
 
..- 
      ٠عب٠مٕٟ االفزمبس إٌٝ فشص اٌزشل١خ
 
.3- 
      فٟ اٌؼ٠ًّمٍمٕٟ اٌزؼشض ٌّٛالف صؼجخ 
 
.4- 
      أشؼش ثأْ اٌؼًّ اٌزٞ ألَٛ ثٗ ٠غجت  إجٙبدٞ ٚرٛرشٞ
 
.5- 
      ال أٔصح أصذلبئٟ ثبٌؼًّ فٟ ِٕٙخ اٌزّش٠ط
 
 ثالثا  :  الضغوط االقخصاديت واالجخواعيت :
.6- 
 
أشؼش ثبٌمٍك  ثغجت  صؼٛثخ اٌٛظغ االلزصبدٞ اٌزٞ 
 ٔؼ١شٗ
     
 
.7- 
ؼبئذ اٌّبدٞ ٌّٕٙزٟ فٟ اٌّغزشفٝ أشؼش ثبإلحجبغ ٤ْ اٌ
 غ١ش وبٍف ٌّزطٍجبد اٌح١بح اٌىش٠ّخ
     
.8- 
أشؼش ثبٌع١ك ثغجت أمطبع اٌز١بس اٌىٙشثبئٟ فٟ ِىبْ 
 اٌؼًّ
     
      أشؼش ثبٌمٍك ثغجت ػذَ رٛفش اٌشٚارت -9.













 أوافق أحيانا   نادرا  
أوافق 
 بشذة
      شف اٌشارتاٌزأخش فٟ ِٛػذ ص -31
 
3.- 
أػبٟٔ ِٓ ػذَ   وفب٠خ اٌٛلذ ٌٍم١بَ ثبٌّٙبَ ا٤عش٠خ 
 ٚاٌّشبسوخ
 االجزّبػ١خ 




      أشؼش ثبٌمٍك ػٍٝ أغفبٌٟ أثٕبء فزشح اٌذٚاَ
 
34- 
٠عب٠مٕٟ ٔظشح اٌّجزّغ اٌخبغئخ ػٓ غج١ؼخ ػًّ 
 اٌّّشظخ





















Annex Three: Mental Health 




 أوافق أحيانا   نادرا  
أوافق 
 بشذة
      أشؼش ثبٌشظب ػٓ اٌزاد .
      أشؼش ثبٌثمخ ثبٌٕفظ .
      أشؼش ثبٌشظب ػٓ ح١برٟ اٌغبثمخ  3
      أشؼش ثأْ ح١برٟ رغ١ش فٟ اٌّغبس اٌصح١ح 4
      أٚد اٌزغ١١ش فٟ ح١برٟ  5
      جبغ أشؼش ثبإلح 6
      أشؼش ثبٌٛحذح   7
      أشؼش ثؼذَ اٌشظب ػٓ ٔفغٟ   8
      أشؼش ثأْ شٟء ِب خطأ فٟ ح١برٟ 9
      أرّٕٝ أْ أوْٛ غ١ش ِب  اٌزٞ أٔب ػ١ٍٗ  0.
      أشؼش ثأْ عٕٛاد ػّشٞ أمعذ  ..
      رشثطٕٟ ثب٢خش٠ٓ ػاللخ ٚد ٚثمخ  ..
      أرّٕٝ اٌغؼبدح ٣ٌخش٠ٓ  3.
      أرؼبغف ِغ ا٢خش٠ٓ  4.
      ػاللبرٟ ِغ ا٢خش٠ٓ ِحذٚدح  5.
      ال أثك ثب٢خش٠ٓ 6.
     أشؼش ثبٌؼضٌخ االجزّبػ١خ                                                  7.
      ال أسغت فٟ  رٛث١ك ػاللزٟ ثبٌٕبط 8.
      أشؼش ثبالعزمالي اٌزارٟ  9.
      غ ارخبر اٌمشاس ثٕفغٟ دْٚ رشدد أعزط١ 0.
      ٌذٞ اٌّمذسح ػٍٝ ِمبِٚخ اٌعغٛغ االجزّبػ١خ ..
      ٠ّٕٟٙ رم١١ُ ا٢خش٠ٓ ٌٟ  ..











 أوافق أحيانا   نادرا  
أوافق 
 بشذة
      أػزّذ ػٍٝ ا٢خش٠ٓ فٟ ارخبر اٌمشاس 4.
      أشؼش ثبٌعؼف أِبَ اٌعغٛغ االجزّبػ١خ  5.
      ُ اٌزطٛسأشؼش ثأٟٔ دائ 6.
      ٌذٞ االعزؼذاد ٌّّبسعخ رجبسة جذ٠ذح  7.
      أشؼش ثزطٛس ٚرحغٓ فٟ عٍٛوٟ ػجش اٌضِٓ 8.
      أشؼش ثؼذَ اٌزحغٓ أٚ اٌزطٛس ػجش اٌضِٓ  9.
      أشؼش ثبًٌٍّ ٚػذَ اٌشغجخ فٟ اٌح١بح  30
      أشؼش ثبٌؼجض ػٓ رحغ١ٓ رٛجٙبرٟ ٚعٍٛوٟ  .3
      فٟ اٌح١بح أعؼٝ إ١ٌٗ  ٌذٞ ٘ذف ٚاظح .3
      أشؼش ثأْ ح١برٟ  ٌٙب  ل١ّخ 33
      أعزّزغ وث١شاً ػٕذِب أوْٛ ِشوض ا٘زّبَ ا٢خش٠ٓ 34
      ِؼزمذارٟ رجؼً ٌح١برٟ ِؼٕٝ  35
      ال أشؼش ثّؼٕٝ ٌٍح١بح  36
      ال أسٜ ل١ّخ ٌح١برٟ اٌغبثمخ 37
ّخ ٌح١برٟ ١ٌظ ٌذٞ ِؼزمذاد أٚ رطٍؼبد رؼطٟ ل١ 38
 اٌّغزمج١ٍخ 
     
أشؼش ثؼذَ اعزطبػزٟ ػٍٝ اشجبع حبجبرٟ  39
 اٌجغ١ّخ 
     
      أحبفع دائّب ػٍٝ عالِخ جغّٟ  41
      أشؼش ثفمذاْ اٌشغجخ اٌجٕغ١خ  41
      أشؼش ثبٌزؼت ٚاالس٘بق دْٚ عجت .4











Annex Four: List if abbreviators 
 أسواء الوحكوين :
 
 الرقن اسن الوحكن اسن الجاهعت 
غضح-اٌجبِؼخ اإلعال١ِخ   1 د: ٠ٛعف اٌج١ش  
غضح-اٌجبِؼخ اإلعال١ِخ   2 د: ج١ًّ اٌطٙشاٚٞ 
غضح-اٌجبِؼخ اإلعال١ِخ   3 د: أششف اٌجذٞ  
غضح -ِغزشفٝ اٌطت إٌفغٟ   4 د:ػب٠ش عّٛس  
ضح غ-اٌجبِؼخ اإلعال١ِخ   5 د:ػبغف ا٤غب  
غضح-اٌى١ٍخ اٌجبِؼ١خ ٌٍؼٍَٛ ا١ٌّٕٙخ ٚاٌزطج١م١خ  اثشا١ُ٘د: ٔجٜٛ    6 
































Annex Five: Hospitals names. 
 
يت شولج عينت الذراست )الوورضاث العاهالث في الوسخشفياث الحكوه أسواء الوسخشفياث  الخي
 والخاصت (
 
غضح ِذ٠ٕخ   -ِغزشفٝ اٌشفبء  -  
غضحِذ٠ٕخ  -ِغزشفٝ اٌطت إٌفغٟ  -  
ِذ٠ٕخ غضح -ِغزشفٝ اٌمذط  -  
شّبي لطبع غضح-وّبي ػذٚاْ ِغزشفٝ  -  
شّبي لطبع غضح  -ِغزشفٝ ث١ذ حبْٔٛ   -  
شّبي لطبع غضح-ِغزشفٝ اٌؼٛدح  -  
جٕٛة لطبع غضح  -ِغزشفٝ ٔبصش  -  




























Annex Six: Approval Letter. 
 
